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A. CHAR.ACrERISTICS OF THE LOW-INCOME ELDERLY

o The low-income elderly have a high prevalence of characteristics related to poor
nutrition. Over 13 million persons age 60 and older live in households whose

incomes arc less than 185 percent of the federal poverty threshold. Compared with
the higher-income elderly population, the low-income elderly population shows a
greater prevalence of characteristics that are directly or ind/rectly related to poor
nutritional status: they are more l/kely to be living alone, to be older than age 85,
and not to have completed high school; they also exhibit higher rates of functional

impairment and chronic i!!ncis and have substantially fewer assets than higher-
income elderly.

o The low-income elderly population is demo zral)hically and socioeconom/cally
heteroffeneous. As a group the low-income elderly share a greater prevalence of
characteristics that puts them at nutritional risk. Despite this, low-income elderly
persons are very different from each other. The low-income elderly population
comprises several diverse groups who ex.'bit different financial situations, living
arrangements, health circumstances, and functional limitations, and, hence, food and
nutrition as.s/stance needs. When the low-income elderly are distinguished by age
and living arrangements, we find important differences in the prevalence of
character/st/cs related to food and nutrition needs.

B. FOOD ASSISTANCE AVAUABILITY AND IMPACT

o The food assistance network has responded to the demoeraphic and sodoeconomic
diversity of the ]qw-income e_derlv vovulat/on by develop{pi a d/ve{rse set of
approaches for providing food and nutrition ass/Stance. Food and nutrition

a.s.sistance is provided to low-/ncome elderly persons through several federal
program.s, each with d/fferent goals, target populations, delivery systems, and benefit
forms. For example, the benefits prov/ded by the major federal programs range
from coupons redeemable for food at authorized retail food stores (the Food
Stamp Program) to food packages (the Temporary Rmergency Food Ass/Stance
Program and the Elderly Commodity Supplemental Food Program) and prepared
meals (the Title III Meals Pm/lam), the latter either home-delivered or served in
group settings. In addition, many of the federal food assistance programs serve
both the low-income elderly and nonelderly populations. These programs often
include provisions that take into consideration some of the special needs of the
elderly (e.g., applications for food stamps may be taken by telephone or in-home
intervieWS, or commodity d/sm'but/on progr,-,t, may del/ver pre-packaged
commodities to the homebound elderly or set special d/sm'but/on hours for the
elderly).

o The maior fedel'al ][0odass/Stance vroerams auvear to be well-tarfeted Wwal'd those
elderly who have the ereatest Eleed O_ [ood and nutrition assistance. The Food

Stamp Pm/ram (FSP) is reaching elderly persons who have very low incomes and
few assets. The home-del/yet'ed meal component of the Title III Meals Program



is reaching the flail elderly who have low incomes, are the oldest-old, and are in

poor health and have severe mobility impairments. A substantial majority of elderly
participants in the Temporary Emergency Food CTEFAP) and Commodity
Supplemental Food (CSFP) progrnm.q have incomes below the poverty line or live
alone.

o The measured imoacts of USDA [_xl assistance 0rograms on nutritional outcomes
of elderly participants are positive, but generally small. Low-income elderly FSP
participants spend about $5 to $10 more on food per month than do

nonparticipants, and their intake of nutrients is 3 to 6 percent h/gher for each
nutrient. The dietary intake of several critical nutrients is greater for participants

irt the Title Ill meal program_ than for nonparticipants and former participants.
The CSFP-Elderly food package contributes significantly to the monthly RDA of
several critical nutrients. But because virtually all of the studies reviewed are

subject to substantial limitations (e.g., measurement errors and nonrepresentative
samples) the food expenditure and nutrient impact findin_ should be considered
tentative and may understate the impact of USDA programs on the nutritional
status of elderly persons.

C. PROGRAM PARTICIPATION

o A sii,niflcant mlnoritv of low-incqme elderly person_ narfi_te in more than one
USDA food assistance oro_rn m For example, in _ 1986, 20 percent of
TEFAP households headed by an elderly person also received food stamps; in 1983,
19 percent of home-del/vered meal recipients and 13 percent of congregate-meal
recipients also participated in the FSP. However, given the limited nature of
current data, the extent of multiple program participation is unclear, as is whether

its existence leads to appropriate, or excess, benefit levels for those elderly persons
involved.

o While est/mates of nonoarticination are subiect to considerable imorecision, many

presumably elio_ble low-income elderly do not partidoate in USDA pro,rams. In
August 1984, elderly FSP participants represented 35 percent of the est/mated pool

of eligible elderly. The corresponding estimates of presumably eli_t)le elderly
participating in the other major USDA programs are as follows: Title HI
congregate meals, 25 percent; Title III home.delivered meals, 31 _t; and

TEFAP, 25 percent. For each program, the proportion of the elderly served whose
incomes are below 100 percent of the poverty line is substantially higher. However,
aH these est/mates of part/cipafion rates should be considered lower bound estimates
of the reach of each program, s/rice many of the elderly that are est/mated to be
eligible my not in fact be eligible, or if eligible, my not perceive they need food
assistance.

o W_e the data have serious '_ns. taken tot,ether, the maior USDA food
n__qi._m_n_t__p]_ofrnn_are I_lV= _in? about hnlf _e estim_ntedelim%lelow-
income elderly. The proportion of estimated eligible elderly reached by the

°.°
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is reaching the frail elderly who have low incomes, are the oldest-old, and are in
poor health and have severe mobility impairments. A substantial majority of elderly
participants in the Temporary Emergency Food (TEFAP) and Commodity

Supplemental Food (CSFP) programs have/ncomes below the poverty line or live
alone.

o Thc measured impacts of USDA food assistance pm/rams on nutr/t/onal outcomes
of elderly participants are positive, but _enerally small. Low-income elderly FSP

participants spend about $5 to $10 more on food per month than do
nonparticipants, and their intake of nutrients is 3 to 6 percent higher for each
nutrient. Thc dietary intake of several critical nutrients is greater for pattie/pants
in the Title III meal programs than for nonparticipants and former participants.
The CSFP-Elderly food package contributes significantly to the monthly RDA of
several critical nutrients. But because virtually all of the studies reviewed are
subject to substantial limitations (e.g., measurement errors and nonxepresentative
samples) the food expenditure and nutrient impact findings should be considered
tentative and may understate the impact of USDA programs on the nutritional

status of elderly persons.

C. PROGRAM PARTICIPATION

o A sitmificant minor/tv of low-income elderly persons uart/duate in more than one
USDA food assistance uw_am. For example, in October 1986, 20 percent of
TEFAP households headed by an elderly person also received food stamps; in 1983,

19 percent of home-delivered meal recipients and 17- oercent of congregate-meal
recipients also participated in the FSP. However, given the limited nature of
current data, the extent of multiple program participation is unclear, as is whether
its existence leads to appropriate, or excess, benefit levels for those elderly persons
involved.

o ,While estimates of nonpa!rticjpatioll are subject to considerable imprecision, many
preaumablv elin'ble low-income elderly do not oarfidvate in USDA nro_,_m_. In
August 1984, elderly FSP partidpants represented 35 percent of the estimated pool
of ehgi'ble elderly. The corrmpo_d!ng estimates of presumably eligi'ble elderly
participating in the other major USDA programs are as follows: Title IH
con/legate meals, 25 percent; Title Ill home-delivered meals, 31 percent; and
TEFAP, 25 percent. For each program, the proportion of the elderly served whose
incomes are below 100 percent of the poverty line is substantially higher. However,
all these estimates of participation rates should be considered lower bound estimates
of the reach of each program, since many of the elderly that are estimated to be

eligi'ble may not in fact be eligible, or if eligible, may not perceive they need food
assistance.

o while t_e data !a_n_ sodom limi_tjgps , tage_ toltether, the maior USDA food

assistance pr0tTams are urobablv _eachin_ about half the estimated eliiD1)le low-
income elderly. The proportion of estimated eligible elderly reached by the

**,
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providers in New Orleans, Los Angeles, and Detroit to ascertain their views about the operation
of and interaction among the major food assistance program._ in their city:.

o Respondents perceived that the mix of USDA programs provided critical food
assistance, but underserved their low-income elderly target populations. With the

exception of the FSP, limited funding was cited as the primary reason that needy
elderly individuals were not receiving the food and nutrition assistance they need.

o Respondents [rom the state and local program lcveis perceived that the operations
and services of local public and private programs generally complement, and do not
ox;erlap or duplicate, the assistance provided by federal programs. The private and
nonprofit sectors were perceived to have a major role in providing food assistance,
especially in response to very specialized local needs (e.g, providing assistance to the
homeless, or to ethnic minorities).

o Respondents perceived that services were coordinated across programs, and across

sites that offer the same program; but local providers perceived that the degree of
coordination was inadequate.

o Some program managers reported that they were helping elderly participants obtain
food assistance from a second program when they perceived that their program alone
was not providing sufficient food and nutrition assistance; however, local providers
perceived that the number of such referrals was iow relative to the needs of the low-
income elderly.

o Respondents perceived that many of the low-income elderly who are currently

unserved or underserved by USDA food assistance programs may be dit_cult to
reach. Local providers indicated that many of the elderly persons who have more
than minimal need but are unserved by the FSP are those who are isolated or

homebound, residing in suburban or rural areas. They also reported that relatively
few Title wi services are provided for socially impaired elderly, homeless elders,
residents in single-room occupancy dwc_, alcoholic or abusers of other substances,
or those who may have been deinstitutionalized.

o Providers believed that some elderly food program participants may not be _r,__eiving
as much assistance as or all the types of assistance that they need. For example,
many sites that provide home-delivered meals do not offer weekend meals or

provide more than one meal a day. Oi_ a minority of congre_tte-mea] sites offer
meals at times of the day other than noon, or provide modified meals or special
diets.

In conclusion, it is useful to consider the needs of thc low-income elderly relative to other

program-eli_le groups. Federal food progranm serve both the elderly and nonelderly
populations in need. Given the present concern with reduc/ng the federal deficit, competition

for both program and research dollars may be expected among the various target groups served
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sites that offer the same program, but local providers perceived that the degree of
coordination was inadequate.

o Some program managers reported that they were helping elderly participants obtain
food assistance from a second program when they perceived that their program alone
was not providing sufficient food and nutrition assistance; however, local providers
perceived that the number of such referrals was low relative to the needs of the low-
income elderly.

o Respondents perceived that many of the low-income elderly who are currently
unserved or underserved by USDA food assistance programs may be difficult to
reach. Local providers indicated that many of the elderly persons who have more
than minimal need but are unserved by the FSP are those who are isolated or

homebound, residing in suburban or rural areas. They also reported that relatively
few Title III services are provided for socially impaired elderly, homeless elders,
residents in single-room occupancy dwellings, alcoholic or abusers of other substances,
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o Providers believed that some elderly food program participants may not be _rec__iving
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L INTRODUCFiON

One of the most dramatic changes occurring in the nation is the aging of the population.

Whereas only 6 percent of the U.S. population was aged 65 and older in 1930, current

population estimates show that the elderly now constitute 12.5 percent of the total population

and are projected to represent 21.2 percent of the population by the year 2030 (U.S. Senate

Special Committee on Aging, 1987-88). The oldest-elderly, those age 85 and older, is one of the

fastest-growing age groups, and is expected to increase from 2.9 to 8.7 million, or 200 percent,

between 1987 and 2030 (U.S. Bureau of the Census, 1984). The minority elderly population-

nonwhites and Hispanics-is also expected to grow rapidly, from 13 percent of the elderly

population in 1985 to 24 percent in 2030 (U.S. Bureau of the Census, 1986).

At the same time that the population has been aging, the economic status of the elderly

has been improving. The median income for households headed by a person 65 years of age and

older rose in constant (1986) dollars by over 60 percent-from $12,315 in 1966 to $19,932 in 1986

(U.S. Senate, Special Committee on Aging, 1987-88). During this period, the poverty rate among

elderly households fell by more than one-half, declining from 28..6 percent in 1966 to 12.5

percent in 1986 (U.S. Senate, Special Committee on Aging, 198_-88). _}_nile di_cult to project,

the percentage of elderly households with incomes below the poverty threshold is expected to

continue to decline, down to 8.2 percent by 2020 (Commonwealth Fund Commi.s.sion, 1987).

However, despite the improved economic status of the elderly population overall, a

substantial number of elderly persons have incomes below or near the federal poverty line. In

1987, 3.1 million elderly Amerif_n,s (11.8 percent of the elderly population) were poor, with

money income below 100 percent of the federal _ level, and another 43 million elderly



individuals (16 percent) were near-poor, with income between 100 and 150 percent of the

poverty threshold (Commonwealth Fund Commission. 1987). Thus, 28 percent of the elderly

were living either below or near poverty. The poor and near-poor elderly are not representative

of the entire elderly population: a disproportionate number are women, members of minority

groups, those who live alone, and persons age 85 and older (Rowland and Lyons, 1988).

Moreover, these groups of elderly are projected to continue to have low incomes, few financial

assets, and high poverty rates during the next several decades (U.S. General Accounting Office,

 986).

Among the many factors that affect the health and longevity of older persons is their

nutrition, which has extensive effects on both their morbidity and mortality (U.S. Department of

Health and Human Services, Public Health Services, 1988). Indeed, it is believed that improving

the nutritional status of the elderly is the most practical of all approaches for extending life

expectancy and compreasing the period between morbidity and mortality (Blumberg, 1989). Since

age and low income are strongly related to poor dietary habits, these recent and projected trends

pertaining to the aging of the U.S. population and the economic status of the elderly are

important developments to those concerned with food and nutrition issues and policy.

A variety of food and nutrition programs at the federal, state, and local level have been

implemented during the past few decadm to address the nutritional needs of the low-income

population, including the low-income elderly. The Food Stamp program (FSP) is the USDA-

FNS food a._istance program that serves the largest number of low-income elderly. The elderly

are also eligible for a number of other federal progranm, including the Temporary Emergency

Food A_istance Program (TEFAP), the Nutrition Program for the Elderly (Title III meals), the

Commodity Supplemental Food Program (Elderly-CSFP), and the Child and Adult Day Care



Food Program. The benefits provided by these programx range from coupons which can be

redeemed for food, to food packages and prepared meals, the latter served either in group

settings or home-delivered.

Despite the variety of food assistance progrnm_ that serve the low-income elderly, very

little actually is known about the food assistance needs of this population, their participation in

each food.and nutrition program and across programs, and the effectiveness of available programs

at meeting their food and nutrition needs. The purpose of this report is to address these issues.

While we are able to obtain useful insight into a number of key issues related to both

policy/budget concerns and program/operations needs, the findings should be considered

preliminary, since the analyses are based largely on existing data, much of which has serious

limitations or are quite dated.

A. OBJECTIVES OF TIIE STUDY

Three major objectives formed the basis for this report: (1) to profile the socioeconomic

circumstances, health status, and nutritional needs of the low-income elderl_ (2) to describe the

federal programs that provide food and nutrition-related services to the elderly, and to identify

complementary programs that have been implemented in selected states and localities; and (3)

to assess the effectiveness of USDA food assistance programs at meeting the food and nutrition

needs of the low-income elderly. The remainder of this section provides a brief overview of each

component of the study, identifying the key research questions addressed within each component,

and describes how the study objectives were addressecL

3



1. The Characteristics and Nutritional Needs of the Low-Income Elderly

Having detailed information on the character/.stics and needs of the low-income elderly

population is crucial if we are to understand the particular programmatic needs of the target

groups of low-income elderly and to _ how well USDA pwgram.s meet thc/r food and

nutrition needs. Tiffs component of the analysis prov/des a systematic and comprehensive profile

of the demographic and socioeconomic characteristics, functional limitations, health status, and

food and nutrit/onal neexis of the low-income elderly.

The foUowinl are the major rese_ch questions addreased in this component of the study:.

o What are the demographic and soc/oeconomic character/st/cs, health

draumtauces, and food and nutrition needs of the low-/ncomc elderly?

o How do demographic and socioeconomic characteristics, health c/rcum.stances,

and food and nutrition needs vary across subgroups of the low-income elderly?

o How does the low-income elderly population differ from the low-income
nonelderly population?

o How is the low-income elderly population expected to change over time in ways
that will influence the types and size of USDA food a._iqtance pwgram$
designed to meet their food and nutrition needs?

The profile of the demographic, functional, and health characteristics and the economic

circumstances of the low-income elderly w_ baaed on tabulations of data from April and August

extracts of the 1984 Survey of Income and Program Participation (SIPP). Our examination of

the nutritional requiremen_ and status of the low-income elderly was based on a review of

exhting data and special re_.arch on the elderly. Sources included major nationally

representative household surveys (such as the Health and Nutrition F..xnmlnation Surveys, the

Nationwide Food Consumption Surve_ and the Survey of Food Consumption in Low-Income

4



Households), smaller-scale clinical studies, and reviews of studies found in major nutrition

journals. Published analyses of census data were used to describe how the elderly low-income

population is projected to change in the next several decades.

2. Programs That Provide Food and ..Nutrition Services

A variety of federal food and nutrition programs are currently available to help the low-

income elderly maintain a nutritious diet. In addition, state and locally initiated programs, both

public and private, are available to as.si.stthe elderly. This component of the analysis provides

a detailed description of the major federal food assistance programs available to the low-income

elderly, and examines the degree of coordination among federal, state, and local progrsmx in

three sites-Detroit, Michigan; Los Angeles, California; and New Orleans, Louisiana.

We address the following research quest/ons in this component of the study:

o What are the nature and scope of the major fed



state and local food assistance program and provider staff and local advocacy group

representatives.

3. How Well Do USDA Food A_istance Programs Meet the Needs of the I_/.-Income
Elderly

component of the analysis examines the effectiveness of USDA food assistance

programs at meeting the food and nutritional needs of the low-income elderly. This objective

encompasses scveral issues, including: the extent to wh/ch the low-income elderly participate in

USDA programs, how well the programs serve particular subgroups of the Iow-income elderly,

the extent of multiple benefit receipt, the characteristics of participants and the factors that

affect participation, and the impacts of the progrants on the food cxpend/tures and nutr/ent

intake of elderly participants. Two analytical approaches were used to address these issues. The

remainder of this section descn_ the two approaches in more detail

a. The Low-Income Elderly Served by USDA Pro_m.* and thc Impacts of Those
Prozrams

The participation dec/dons of eligible elderly individuals are crudal determinants of the

degree to which the food assistance needs of the low-income elderly are met by available USDA

food and nutr/tion programs. In addition, these programs must generate the/r intended

effects-to increase partidpant's nutrient intakes or to effect some other nutrition-related

outcome. Thus, this component entailed assessing how well USDA programs reach el/gible

elderly persons and e_m{ned evidence on the impacts of the food ass/_tance programs on

participants' food expend/tures, nutrient ava/labil/ty, and nutrient intake.

The following research questions are addressed in this subcomponeut of the study:
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o To what extent do elderly persons eligible for USDA food assistance programs
actually participate? Are participation rates of particular subgroups of elderly
higher than others? Which groups are unserved or underscrved?

o How prevalent is multiple participation in food assistance programs by the
elderly? Does multiple program participation lead to appropriate, or excess, food
a._istance benefits for elderly recipients?

o What are the determinants of participation or nonparticipation by the elderly in
USDA food assistance programs?

o. 'What are the impacts of USDA food assistance programs on elderly
participants' food expenditures, nutr/ent ava/lab/l/ty, and nutrient intake?

Due to limits of study resources, we could only use SIPP data and USDA food as.sistance

program data to assess the extent to which USDA programs serve the low-income elderly. Our

examination of multiple food assistance program participation, the impact of USDA food

assistance program._ on the food expenditures, nutrient availability, and nutrient intake of low-

income elderly persons, and reasons for nonparticipation was based on a review of published

studies using nationally representative household surveys (such as Nationwide Food Consumption

Survey and the National Evaluation of the Nutrition Program for the Elderly) and other smaller-

scale studies, such as the Food Stamp SSI/Elderly Cashout Demonstration.

b. p©l'ceptions About How Well the Food and Null/t/on Needs of the F...Iderlvare Be/ne
Served by USDA Proermm

The primary objective of this subcomponent of the research is to provide a better

understanding of how the features of available progrAm._ and the type of bencfi_ provided satisfy

the needs and preferences of the low-income elderly. This entailed ,,wAmlnlng perceptual data

on the elderly's decisions to participate or not to participate in available food assistance
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programs, and the perceived benefits and food assistance coverage provided by USDA food

assistance program_.

The specific questions addre_ed in this section include:

o To what extent are program features linked to participation in USDA food

assistance programs by the elderly? Which program features encourage or
discourage participation?

o .-How satisfied are elderly participants with the services provided by USDA food
assistance programs? What are the perceptiom of program staff and advocacy
groups about program benefits and service delivery to the elderly?

o What are the perceptions of program staff and advocacy groups about the

magnitude of and reaso_ for unmet need? What are the percept/o_ of
program staff and advocacy groups about overlaps or gaps in services to the

elderly among federal, state, and local food assistance programs?

The sources of our perceptual data were focus group discussion sessions with low-income

elderly USDA program part/c/pants and nonpart/dpants in Detroit, Los Angeles, and New

Odeam, and interviews both with state and local program and provider staff.

B. ORGANIZATION OF THE REMAINDER OF THE REPORT

The remainder of the report is organized into five chapters. Chapter II provides a

descriptive profile of the low-income elderly. The types of food assistance programs available

at the federal, state, and local levels to meet the food and nutritional needs of the low-income

elderly are de_'t't'b_ in Chapter IlL This chapter also e_rsmines the interaction among federal,

state, alld local food assistance progrsm.s in three major cities. The next two chapters address

how well the needs of the low-income elderly are being met by available food assistance

programs. Chapter IV examines the extent to which the elderly participate in USDA food

assistance programs and the impact of the programs on their food expenditures and nutrient
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intake; and Chapter V pre_ents perceptual evidcnce on how well the needs of the low-income

elderly are served by USDA food assistance program-_. The principal conclusions of the study

appear in Chapter VI.

°



IL THE CHARACTERISTICS AND NUTRITIONAL N_.F.r_S
OF THE LOW-INCOME _.T.r_ERLY

The objective of thh-chapter is to provide a comprehensive pwfile of the demographic and

socioeconomic characteristics, functional limitations, health status, and the food and nutritional

needs of the low-inCOmeelderly, and to examine how those characteristics and drcumstanccs are
.-

associated with their needs for particular food ar,sistance progrsms.

Under this objective, we address the following questions:

o What are the demographic characteristics, financial circumstances, functional
limitations, and health status of the low-inCOme elderly?

0 Do economic circumstances, limitations in functioning, and health status vary
across subgroups of the low-inCOmeelderly?

o How does the low-inCOme elderly population differ from the Iow-inCOme
nonelderly population?

o What factors affect the elderly's nutritional status, and how?

o What are the nutritional requirements of the elderly?

o What is the nutritional status of the low-inCOmeelderly?

o What are the food choices and eating behavior of the low-income elderly?

o What is the size of the target groups of low-income elderly potentially needing
food assistance? How is the low-income elderly population expected to change
over time?

The remainder of this chapter consists of three main sections. The first section describes

the socioeconomic characteristics, functional limitations, and health circul_tances of the low-

income elderly, focusing on those cJucracte_tics and circums_ most closely related to their

food and nutrition needs. In that _ction, we also e_mine the c,haracte_tics of subgroups of
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the low-income elderly population, and differences between the low-income elderly and low-

income nonelderly populations. The next section identifies the factors that affect the nutritional

status of thc elderly and appraises that status. Combining the findings of the first two sections,

the third section provides estimates of the number of low-income elderly persons potentially

needing food assistance. In that section we also examine how the low-income elderly population

is cxpect_ to change in the next few decades in ways that could influence the types and size of

federal food assistance programs designed to meet their food and nutrition needs, t

A. THE SOCIOECONOMIC CHARA_CS AND HEALTH OF THE LOW-
INCOME _].DERLY

While an extensive body of literature exists on the demographic, economic, health, and

functional characteristics of the elderly, considerably less is known about the characteristics of

the low-income elderly. Data are often tabulated by age or by /ncome, but seldom by both

characteristics. This section attempts to fill this gap by providing information on the

demographic and socioeconomic character/sties, functional limitations, and health status of the

low-income elderly and subgroups of low-income elderly. To place these results in perspective,

we also present tabulations for the high-income elderly and the Iow-income nonelderly.

1. Who Are the Low-Income F_Jder_,?

In 1984, there were over 30 million persons age 60 and older. Over 13 mglion, or 40

percent, l/ved in households whose monthly money income was below 185 percent of the monthly

federal poverty threshold.

1Appendix A descn_ the data sources and their limitations, and the subgroups and

concepts referred to throughout this chapter. It also presents tabulations for the complete set
of tables underlying the analyses of this chapter.
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Demograph/c Characteristics. Compared with thc high-income elderly? the low-income

elderly are more likely to be living alone, to be less educated, and to be older (Table II.l).

o Forty-six percent of the low-income elderly are unmarried and live alone,
compared with only 12 percent of the high-income elderly

o Sixty-eight percent of the low-income elderly have less than a high school
education, compared with 28 percent of the high-income elderly

o -Eight percent of the low-income elderly are age 85 and older, compared with
only 3 percent of the high-income elderly.

The literature has found that each of these factors is linked to actual malnutrition or to

an increased risk of malnutrition. 3

Functional Limitatiom and Health Status. Compared with the high-income elderly, the

low-income elderly exhibit higher rates of functional impairment and chronic muess (Table II.l).

o Fifty-nine percent of the low-income elderly experience difficulty with one or

more activities of daily living (ADLs), compared with 31 percent of the high-
income elderly

o Twenty percent of the low-income elderly need help with one or more ADI..s,
compared with 10 percent of the high-income elderly

o Fifty-nine percent of the low-income elderly report that their health is fair or
poor, compared with 29 percent of the high-income elderly

o The low-income elderly spend an average of 9 days per year confined to bed
(including hospital stays), compared with only 3.5 days for the high-income
elderly.

i,

:_'rhe high-income elderly are persons age 60 and older whose monthly household incomes
are greater than 300 percent of the monthly federal poverty threshold.

_e Section ILB for a discussion on how these fact_-s affect the nutritional status of the

elderly.
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TABLE II.1

SELECTED CHARACTERISTICS OF THE LOW-INCOME

AND HIGH-INC0ME ELDERLY, 1984

Low-Income High-Income
Characteristic Elderl? Elderl¥

Female 67Z §hZ

Black or Hispanic 18 5

85 Years Old and Older 8 3

Completed Less than 12 Grades 68 28

Unmarried, Living Alone 46 12

Difficulty with i or More ADLs 59 31

Needs Help with 1 or More ADLs 20 10

Poor or Fair Health 57 29

Average Number Days Spent in Bed 9 3.5

Median Monthly Household Income $602 $2,705

Median Monthly Income/Poverty 1.22 4.56

Median Total Net Worth $27,500 $125,800

Median Net Worth Excluding
Home and Veh/cles 1,500 58.100

Median Financial Net Worth 900 41,900

Sample Size 2,942 3,100
(2,910) (3,182)

SOURCE: 1984 SIPP Wave 3, April extract; Wave 4 August Extract.

NOTE: All tabulations are based on weighted data. Sample sizes are
unweighted. Sample sizes /n parentheses refer to the August extract
(i.e., income and wealth measures); other sample sizes refer to the
April extract (demographic and health limitation measures). A person
is defined as 'low-income' if household money income is less than 185
percent of the official poverty line; 'hish income' if household money
income is greater than 300 percent of the poverty line. 'Elderly' is

defined as those persons age 60 years and older. The median monthly
household income and income/poverty ratio includes the value of food

stamps, energy assistance, l_IC benefits, and subsidized school
breakfasts and lunches.
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Existing data link the incidence of mobility restrictions and chronic health conditions to

actual malnutrition or an increased "risk" of malnutrition. 4

In-Kind Income. Goods and services available to the elderly without expenditure of

money or at prices below their market value represent in-kind income. Examples of in-kind

income that the elderly may receive /rom public programs include health care services from

Medicare and Medicaid, FSP food coupons that can be used to purchase food in retail stores,

rent subsidies, and energy assistance. Since the low-income elderly may receive sizable amounts

of in-kind benefits /rom public programs, it is important to include these benefits when

measuring their economic status.

We find that valuing food and housing benefits only increases the low-income elderly's

level of money income slightly; however, if Medicare and Medicaid benefits are taken into

account, their money income increases appreciably. The median monthly household money

income of the low-income elderly equaled $592 in August 1984. The median ratio of monthly

household income to the monthly poverty threshold for the Iow-income elderly equaled 1.2.5

The median monthly household money income of the low-income elderly increases from $592 to

$602 when the value of food stamps and energy assistance are included in the definition of

4See Section ILB for a discussion on how functional limitations and chronic illness affect the

nutritional status of the elderly.

5Dividing monthly household income by the household's monthly poverty threshold measures
how much income is potentially available to each person in the household. This measure,

however, assumes that full income-shnring exists among ali related members or all members of
the same household, an assumption that may or may not be correct in Ail instances. While ?8

percent of the low.income elderly live either alone or with a spouse only, and hence satisfy this
assumption, 22 percent live in households with other pcrsor_, either rela_ or unrelated. Thus,
the economic well-being of the low-income elderly will be overstated to the extent that members
of thcae households are not sharing expenses.
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money income. Valuing Medicare and Medicaid benefits at their insurance value further

increases the income of the low-income elderly by $145 (from $602 to $747 per month). 6 Thus,

taking into account the major in-kind benefits received by the elderly, such as food stamps,

Medicare, Medicaid, and energy assistance increases the income of low-income elderly by about

$155 per month, or 26 percent. The median ratio of monthly household money income to the

monthly .goverty threshold similarly increases, fl'om 1.2 to 1.5.

Assets. Assets can be sold and converted to money that can be used to purchase goods

and services. Since many low-income elderly own assets, it is important to include the value of

assets (less debts) when measuring their economic status. Clearly, though, some assets, such as

bank deposits or bonds, are relatively easy to convert, whereas others, such as equity in owner-

occupied housing, require more time to convert. Thus, when e_mmlning the impact of assets on

the low-income elderly's economic status, it is important to consider both amounts and types of

assets held.

vi'ne literature commonly values Medicare and Medica/d benefits at theft/nsurance value

(U.S. Bureau of the Census, 1982; and Ruulea, 198'0. The U.S. Btu,eau of the Census (1984)
reported that the average insurance value net of institutional care benefits for Medicaid was
$418. The insurance value net of institutional care expenditures for Medicare was $1,215.

Appendix Table A.4 shows that two percent of the low-'income elderly receive only Medicaid,
12 percent receive both Medicaid and Medicare, and 79 percent receive Medicare (either receive

only Medicare or supplement Medicare with privau_ insurance). The price index for medical care
was 67.5 in 1979 and 106.8 in 1984, for a ratio of 1.6. Dividing U.S. Bureau of the Census
(1982) numbers by 12, multiplying by 1.6, and using these resulting entries in a formula wh/ch

is weighted by the percentage of low-income elderly persons in various public insurance
combinations would increase the income of the !ow-income elderly by $145 (from $602 to $747
per month).
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Table II. 1 shows that the median total net worth 7 of the low-income elderly is low,

equaling only $25,700 in 1984. This compares with $125,800 for the high-income elderly. Home

equity accounts for much of the low-income elderly's net worth (59 percent). Median net worth

excluding home and vehicle equity equaled $1,500, and the median net financial worth 8 of the

low-income elderly equaled only $900. Thus, while many low-income elderly have accumulated

assets, their net worth is generally low and most of this wealth is _locked-in" and not available

for day-ti>day living expenses.

2. The Characteristics of Subm'oups of the Low-Income Elderly

Despite a greater overall prevalence of functional impairment and chronic health

conditions, and little financial wealth, the low-income elderly population is comprised of several

diverse groups that extu]vit different food a._is_ce needs and capacities to meet those needs.

Some examples of the diversity of the low-income elderly population are provided in Table

II2, which presents data on a select set of demographic, functional, and health characteristics

and economic circumstances for subgroups of the low-income elderly distinguhhed by living

arrangement, age, gender, and race/ethnicity.

i II

7The net worth concept used here is defined to be wealth minus _ed debt, where

wealth consists of equity in owner-occupied homes, equity in motor vehicles, equity in business
or farm, equity in rental property or other real estate, and financial assets. Social Security and
pension wealth are not included.

sFinancial assets include passbcx)k savings accounts, money market deposit accounts,
certificates of deposit, interest earning checking accounts, money market funds, U.S. government
securities, municipal or corporate bends, stocks and mutual fund shares, U.S. savings bonds, IRA
and Keough accounts, regular c,her.king account, mortgages held for sale of real estate, amount
due from sale of business or property, other interest earning assets, and other financial assets.

17



TABLE1!.2

SELECTEDCHARACTERISTICSOFSUBGROUPSOFTHELOM-INCOHEELDERLY,1984

Llying Llying _lth younger- Older-
Characteristic Alone Spouse Old Old Black White Ferule Hale

Female 831 45_ 64_ 76_ 66% 67% 100_ --

Completed Less Than 12 Grades 65 69 65 74 84 64 66 71

Ummrrled, Living Alone 100 -- 39 69 37 48 58 23

Married -- 100 47 15 36 41 27 66

in Labor Force 9 16 18 -- 14 12 9 17

Difficulty Oettlng Outside 20 16 13 44 22 18 21 14

Otfflculty with ! or Wore AOLs 64 52 53 83 71 58 63 52

NeedsFMIp Preparing Weals 7 11 7 29 17 10 10 14

NeedsHelp with I or Note Ai)Ls 18 18 14 45 38 19 21 18

Poor/Fair Health 63 58 66 56 72 64 56 58
F-J

Average Ikmber of Days Spent in Bed 7 9 8 11 12 8 8 9

14ediamRonthly Household incmm/Poverty 1.11 1.35 1.25 1.19 1.OG 1.26 1.19 1.32

14edlanTotal Net North S20,000 $37,500 $22,600 S30,400 $6,900 $32,349 $24,700 $29,433

Madlan Financial Net North 1,000 1,500 400 2,900 0 2,090 1,000 730

SampleSize 1.342 1,183 1,838 231 569 2,942 2,942 766
(1.246) (1,083) (1.592) (214) (536) (2.710) (2.710) (911)

SOURCE:1984SIPPNave4, August Extract; Nova3, April Extract.

NOTE: AI1 tabulations are based on _elghted data; staple sizes are umelghted. Samplesizes in parentheses refer to the August extract (incomeand
wealth measures); other samplesizes refer to the April extract (demographicand health limitation measures). A person is deflned as 'low-
Incme" If household moneyincome Is less than 185percent of the official poverty threshold defined by the federal goverrment. 'Elderly' is

60 years and older; "living alone" refers to !ow-income elderly persons living alone; "living with spouse' includes
defined as those persons IIvageingthose iow-incomeelderly with a spouseonly or with a spouseandothers (related or unrelated). 'Younger-old' refers to Iow-incoweelderly
persons ages 60 to 74; 'older-old' refers to !ow-incomeelderly persons age 85 years and older, hedlan monthly household incomeand Income/
poverty ratio include the value of food stamps, energy assistance, H[C benefits, and subsidized schonl breakfasts and lunches.



Livin_ Alone versus Living with Spouse. The low-income elderly who live alone are more

likely than low-income elderly who live with their spouse to report difficulties in performing

activities of daily living, and to have lower income and value of assets (Table II.2).

o Sixty-four percent of the low-income elderly who live alone have difficulty with

one or more activities of daily living, compared with 52 percent of the low-
income elderly who live with their spouse

o :Forty-eight percent of the low-income elderly who live alone have dlt_culty
carrying 10 lbs., compared with 35 percent for the low-income elderly who live
with theft spouse

o The median ratio of monthly money income to the poverty threshold of those
who live alone equals 1.11, compared with 135 for the low-income elderly who
live with their spouse

o The median total net worth of those who live alone equals $20,000, in contrast
to $37,500 for low-income elderly who live with their spouse.

Moreover, the low-income elderly who live alone have a more tenuous support network

than those who live with their spouse. Even though a substantial number of low;income elderly

who live alone rely on relatives, friends and neighbors, or paid help, the Commonwealth Fund

Commission (1988) found that low-income elderly who live alone are about twice as likely as

low-income elderly who live with their spouse to have no living children (27 versus 13 percent),

an important source of care and assistance; they are six times more likely to have no one

available to provide help even for a few days (18 versus 3 percent), and three times more likely

not to have someone available to provide help for a few weeks (28 versus 8 percent).
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Young-old venus Old-old. There are several noteworthy differences between the

young-old and old-old low-income elderly. 9 Relative to the young-old low-income elderly, the

old-old iow-income elderly exhibit higher rates of functional impairment and hospitalization, are

more likely to be living al'one, and are less educated; however, the old-old tend to have more

financial assets from which they can supplement their income (Table IL2).

o .'Sixty-nine percent of the old-old low-income elderly live alone, compared with
39 percent of the young-old

o Seventy-four percent of the old-old elderly did not complete high school,
compared with 65 percent of the young-old low-income elderly

o Forty-four percent of the old-old have difficulty getting outside, compared with
13 percent of the young-old

o Twenty-nine percent of the old-old low-income elderly need help in preparing
meals, compared with only 7 percent of the young-old

o The old-old low-income elderly have seven timea aa much financial wealth than
do the young-old ($2,900 venus $400).

Black versus White. Differencea in the socioeconomic characteristics and needs of black

and white low-income elderly are also shown in Table HZ Relative to white low-income elderly,

black low-income elderly are more likely to experience difficulty and to need help with activities

of daily living, to report that their health is fair or poor, and to be confined to bed. In addition,

they were more likely to have lower incomes and substantially fewer as,sets.

o Seventy-one percent of low-income elderly blacks experience difficulty with one
or more Al)La, compared with 58 percent of the white low-income elderly

!_'he young-old are low-income elderly persons aged 60-?4; the old-old are low-income
elderly persons age 85 and older.
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o Thir_ight percent of low-income elderly blacks need help with one or more
Al)La, compared with 19 percent of the white low-income elderly

o Seventy-two percent of low-income elderly blacks report that their health is fair
or poor, compared with 54 percent of the white low-income elderly

o The median monthly income to poverty ratio of low-income elderly blacks equals
1.06, compared with 1.26 for the white low-income elderly

o The mod/an net worth of low-income elderly blacks equals only $6,900, and they
have essentially zcw net finandal worth. In contrast, the median net worth of

-'the white Iow-income elderly equals $32,349, and their median net financial
worth equals $2,090.

M..ales versus Females. Finally, relative to low-income elderly males, low-income elderly

females are more likely to be living alone, to experience difficulty or to need help with ADLs,

and to have lower income. Although the wealth of low-income elderly males is generally greater

than that of low-income elderly females, the differences tend to be relatively small (Table IL2).

o F'dty-eight percent of low-income elderly females live alone, compared with 23
percent of low-income elderly males

o Sixty-three percent of low-income elderly females report experiencing difficulty
with one or more ADI_, compared with 52 percent of low-income elderly males

o The median income/needs of low-income elderly females equals 1.19, compared

w/th 1.32 for low-income elderly males

o The median net worth of low-income elderly females equals $24,700, compared
with $29,433 for low-income elderly males.

3. Differences Between the Low-Income Elderly and Nonelderlv Populations

Many USDA food assistance programs serve both elderly and nonelderly populations.

However, the low-income elderly and nonelderly populations differ along several dimensions.

According to broad measures ot5economic status-money income, wealth, and the receipt of in-
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kind benefits-the low-lncome elderly on average are better-off financially than are the low-

income nonelderly, l° The low-income elderly, however, are leas well-off ia terms of health and

physical impairments. In addition, the Iow-income elderly are more likely to be living alone and

to have not completed high school (Table 11.3).

o Sixty-eight percent of the low-income elderly did not complete high school,
compared with 39 percent of the low-income nonelderly

o Forty-six percent of the low-income elderly live alone, compared with 12 percent
of the low-income nonelderly

o Fifty-nine percent of the low-income elderly experience difficulty with one or
more ADh, and 20 percent need help with one or more ADLs,
compared with 19 and 4 percent, respectively, for the low-income nonelderly

o Fifty-seven percent of the low-income elderly report that their health is poor or
fair, compared with 24 percent for the low-income nonelderly

o On average, the low-income elderly spent 9 days in bed during the immediately
preceding 12 months, over twice the number of days spent in bed by the low-
income nonelderly

o The low-income elderly have five times the net worth of the Iow-income
nonelderly (the median net worth of the low-income elderly equals $25,700,
versus $5,100 for the low-income nonelderly)

o Whereas only 7 percent of the low-income elderly do not have health insurance,
35 percent of the low-income nonelderly do not have health insurance.

B. THE NU'IRrHONAL NEEDS OF THE ELDERLY

In the previous section we saw that, compared to the high-income elderly, the low-income

elderly have subatantially fewer financial assets, exhibit higher rates of functional impairment and

chronic disease, and are more likely to not have completed high school, to be living alone, and

l°The low-income noneldefiy are persons aged 18-59 whose monthly money income is below
185 percent of the monthly federal poverty threshold.

22



TABLE II.3

SELECTED CHARACTERISTICS OF THE LOW-INCOME ELDERLY

AND NONELDEELY, 1984

Low-Income Low-Income

Characteristic Elderly Nonelderl¥

Female 67Z 58X

Black or Hispanic 18 '35

Completed Less Than 12 Grades 68 39

Unm-rried, Living Alone 46 12

Have Difficultywith 1 or More ADLs 59 19

Needs Help with 1 or more ADLs 20 4

Poor or Fair Health 57 24

Average Number of Days Spent in Bed 9 4

Median Monthly Household Income $602 $898

Median Monthly Household Income/Poverty 1.22 1.15

Median Total Net Worth $25,700 $5,100

MedianFinancialNetWorth 900 0

No HealthInsurance 7X ~$5Z

Sample Size 2,942 2,588
(2,910) (2,539)

SOURCE: 1984 SIPP Wave 3, April extract; Wave 4, August extract.

NOTE: All tabulations are based on weighted data; sample sizes are

unweighted. Sample sizes in parentheses refer to the August extract
(income and wealth measures); ocherumPle sizes refer to the April

extract (demograph/c and health l_m4tation measures). A person is
defined as 'low-income' if household money inc-n_ is less than 185
percent of the official poverty threshold defined by the federal

government. "Elderly" is defined as those persons age 60 years and
older; "nonelderly' is defined as those persons ages 18 to 59. The
median monthly household income and income/poverty ratio include the

value of food stamps, energy assistance, WlC benefits, and subsidized
school breakfasts and lunches.
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to be older than age 85. This section examines how these and other age-related social and

physiological factors affect the nutritional requirements and status of thc elderly. This section

also examines the food choices and eating behavior of the low-income elderly and assesses their

nutritional status.

1. Factors That Affect the Nutrition of the Elderly

Several factors, many of them age-related, can affect the ability of elderly individuals to

obtain foods adequate to meet their nutritional needs, or their ability to digest, absorb, or ut'fiize

nutrients that are consumed. For expositional purposes, these factors are conveniently grouped

into two types: physiological and social-situational factors. These factors are discussed in more

detail b_low.

Age-Related Physiological Factors. Age-related physiological factors that determine, in

part, the nutritional needs and status of elderly individuals include age-related changes in body

and tissue function, age-related disabilities and disease, age-related alterations in olfactory and

taste thresholds, and drug-nutrient interactions. Some specific examples include:

o Changes in Bocb/and Tissue Function. The basal metabolic rate declines with
age, as do lean body mass and organ and muscle tissue (Munro, 1982; Steen,

1988). These changes result in caloric requirements declining with age. Thus,
elderly persons must consume more nutrient.dense foods to ensure that they get

needed levels of nutrients while consuming fewer calories.

o Chan_es in the Gastrointestinal Tract. The gastrointestinal tract changes with

age in ways that may affect food intake, digestion, and absorption. For example,
hydrochloric acid-, intrinsic factor-, and pepsinogen-secretion all generally decline
with age, and may interfere with digestion and reduce absorptive capacity
(Bowman and Rosen_ 1963). Reductions in acid product/on also may cause

discomfort or constipation following the consumption of certain, desirable foods

(e.g., milk products), ti!us prompting the elderly to avoid these items and reduce
their food intake (Bett_ 1988).
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o Chanues in the Mouth. Age-related changes in olfactory and taste thresholds
may prevent the elderly from eating certain foods, or weaken their desire to eat,
adversely affecting their nutrient intake. For example, the reduction of bone
mineral content may weaken the jaw and make chewing such foods as meats,
crisp vegetables, and raw fruits more difficult. The loss of teeth and changes in
the gums may affect the fit of dentures and also influence the amount and types
of foods consumed. Taste thresholds change with age; the decline in the acuity
of taste may prompt the elderly to avoid certain foods or dampen the pleasure
of eating, thus reducing their food intake (Betts, 1988).

o ,Chronic Disease. The incidence of chronic disease, such as arthritis, high blood
'pressure, or cardiovascular disease, incr_ with age. Such chronic health
conditions as arthritis or osteoporosis may affect the elderly's ability to obtain
an adequate diet by making it difficult for them to shop, prepare, and eat foods.
Thc limited mobility miatcxi with these chronic conditions may also adversely
affect the ability of the elderly to metabolize nutrients (Myrianthopoulos, 1987).
Diseases such as diabetes and infections increase the excretion rate of several

nutrients. Circulatory and musculoskeletal problems may adversely affect
digestion, absorption, and the utilization of nutrients.

o Druff Therapies. The elderly are more likely than other age groups to take
prescription and over-the-counter medications, to be talcingseveral medications
simultaneously, and to have been taking medications for long per/ods of time
(Myrianthopoulos, 1987). Many of the drugs taken by the elderly cause
nutritional defidenc/es, either directly by interfering with the digestion,
absorption, utilization, and excretion of nutrients, or indirectly, by affecting
appetite and taste and smell acuity (Roe, 1987).

Age-Related Social-Situational Factors. In addition to the phyaiological factors described

above, several social-situational facton affect food preferences and intake, thus affecting the

nutritional needs and status of elderly persons. Thc most important of these include:

o Low Income. Low income may affect the ability of the elderly to obtain an
adequate diet by limiting the number and variety of their meals. In addition, low
income may imply that a person has inadequate cooking preparation facilities-
no refrigerator or stove-in their residence, thus limiting their foods to those
that do not requ/re cooirlng or w/rich requh'e only simple preparation (Roe,
198'0. Low income maycomtrain the ablliiy of the elderly to obtain the health.
care services neccua_ for dh/nos/n/, treat/ng, and managing the chronic
diseases associated with nutritional factors (Myrianthopoulm, 1987).
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o Depression. Depression is the most common psychologic factor affecting the
clderty's appetite and eating patterns, and hence, their nutrition (_J.S.
Department of Health and Human Service, Public Health Services, 1988).
Important sources of thc elderly's depression include loss of spouse or loved one,
a sudden deterioration in health, or financial stress (Letsou and Price, 1987).

o Isolati0_. Isolation can cause the elderly to engage in poor dietary habits.
Individuals who live alone may not be as motivated to prepare adequate meals
for themselves or to go out to eat by themselves. The problem is particularly
acute for elderly men who live alone, who grew up at a time when most men

did not learn how to cook, and th_ lack the cooking ski_ necessary to prepare
nutritious meah. Moreover, elderly persons in rural areas face isolation because
of distances, while urban elderly often isolate themselves because of the fear
a._ociated with living in high crime areas (Letsou and Price, 1980.

o Attitudes and Lifestyle. Personal taste preferences and life-time eating habits

are also cited as important factors that predispose the elderly to eating an
improper diet (Czajka-Narins et al., 1987; Letsou and Price, 1987).

2. The Nutritional Requirements of the Elderly

The most commonly used guidelines on the nutritional requirements of the elderly are the

Recommended Dietary Allowances (l_As) compiled by the Committee on Dietary Allowances,

Food and Nutrition Board, National Research Council. RD,as specify the levels of thc intake

of nutrients essential for maintaining normal body functioning for most individuals in healthy

population groups? The most recent RDAs available for the elderly, published in 1989, apply

to all elderly adults age 51 and older.

UThe allowances for proteins, vitamins, and minerals are targeted to meet the needs of 95
percent of individuals within defined population groups. Average requirements for these
nutrients (and their variance) are first estimated with/n the group. These est/mates are then
increased once to meet the needs of almost ali group memben, and then aga/n to compensate
for the inefVicient utt_tion of nutrients consumed. Thus, intakes below the recommended levels

are not ncce_arily inadequate for ali individuah, but they are said to increase the 'risk' of
deficiency (Food and Nutrition Board, National Research Council, 1989).

26



The nutrient requirements for the elderly (age 51 and older) do not differ significantly

from those for younger adults (Table IL4). The calories/energy requirement for both elderly

men and women is lower than in the previous age classifications. Specified levels of thiamin and

riboflavin, because they are used in energy metabolism, also decline as men and women grow

older, and iron requirements decline for women as they experience the onset of menopause.

RDAs for protein and all other nutrients, however, are identical for all age classifications.

D_spite the acknowledged importance of the existing RI)As as guidelines for the elderly's

nutrient intake, they fail to address some current concerns on the diet and health of the elderly,

and are therefore of limited use. Some of the major concerns include:

o RDAs Not Based on Direct Study of the Elderly. RDAs are largely
extrapolations of data from studies of the needs of healthy young adults,
supplementedby a limited amount of direct experimentationon older persons
(Munro,1986).

o Failure to Consider A/e-Related Changes. Tn Section ILB. 1 we descn'bed how
changes in metabolism, physical activity, organ and tissue function, and body
composition of the elderly, along with age-related disabilities and chronic disease,
can significantly affect nutrient intake, absorption, ufiUzation, and excretion.
The 1989 RDAs for the elderly set one standard for a very heterogeneous
population. It is unrealBfic to assume that a 60-year-old healthy individual and
an 8S-year-old homebound elderly individual have similar nutritional
requirements.

o Focus on Nutrient De_iellcies. RDAs are set on the bas/s of nutrient levels
that are necessary to correct or prevent nutrient deficiencies. It has been
suggested that this criterion may not be the most appropriate for the elderly,
since the predominant health concern of the elderly is to prevent chronic disease,
and not to eliminate nutrient deficiencies (Blumberg, 1989; Nestle, 1989).

3. The Nutritional Status of the Elderly

Severe malnutrition is associated with increased morbidity and mortality. Less severe forms

of malnutrition are thought to adversely affect immune responses, the nervous system, and

27



TABLE II. 4

RECOMMENDED DAILY DIETARY ALLOWANCES, REVISED 1989

Age

Nutrient - _Ypars} Male Female

Calories (kcal) 23-50 2,900 2,900

51+ 2,300 1,900

Protein (gm) 25-50 63 50
: 51+ 63 50

VitaminA (_g retinol 25-50 1,000 800

equivalents) 51+ 1,000 800

Vitamin D (_g) 25-50 5.0 5.0
51+ 5.0 5.0

Vitamin E (m_ _-tocopherol) 25-50 10 8.0
51+ 10 8.0

Ascorbicacid (mg) 25-50 60 60
51+ 60 60

Thiamin (mg) 25-50 1.5 1.1
51+ 1.2 1.0

Riboflavin (mE) 25-50 1.7 1.3
51+ 1.4 1.2

Niacin(mgniacin 25-50 19 15

equivalents) 51+ 15 13

Vitamin B6 (mg) 25-50 2.0 1.6
51+ 2.0 1.6

Folacin (_g) 25-50 200 180

51+ 200 180

Vitamin Bi2 (_g) 25-50 2.0 2.0
51+ 2.0 2.0

Calcium (mg) 25-50 800 800
51+ 800 800

Phosphorus (mg) 25-50 800 800
51+ 800 800
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TABLE II.4 (continued)

Age

Nutrient (Years) Male Female

Magnesium (mg) 25-50 350 280
' 51+ 350 280

Iron (mg) 25-50 10 15
51+ 10 10

Zinc (mg) 25-50 15 12
" 51+ 15 12

Iodine (_g) 25-50 150 150
51+ 150 150

Selenium 23-50 70 55

51+ 70 55

NOTE: Adapted from the Food and Nutrition Board, National Academy of Sciences
Recommended Die%ary Allowances. Washington, D.C., National Academy of
Sciences, 1989.
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cognitive function; but whether marginal nutrient and energy deficiencies are in fact detrimental

to the health and longevity of elderly individuals is uncertain (U.S. Department of Health and

Human Services, Public Health Service, 1988).

Methodologies for asses.sing nutritional status include anthropometric measurements, 12

biochemical analysis, 13 dietary intake assessment, TM and clinical c-valuation, is No single

biochemical, physical, or dietary intake measure alone can be used to provide a comprehensive

statement of nutritional status (Devancy, Haines, and Moffitt, 1989).

While some methods of nutritional as.sessment are reliable indicators of malnutrition, most

of the methods are limited in accuracy and usefulness when used to assess the nutritional intake

and status of the elderly (see Ross Laboratories, 1982; Young, 1983; U.S. Congress, Office of

Technology Assessment, 198.5; and Devaney, Haines, and Moffitt, 1989). For example, standard

measurements of anthropometric assessment (such as the triceps skinfold test), while perfectly

adequate for determining the percentage of body fat for younger adults, are inappropriate for

l_The most common anthropometric measures are height, weight, and various measures of
body fat, such as sklnfolds and circumferences. These body measurements are sensitive to
changes in food intake and thus provide an indicator of nutritional well-being.

t3Biochemical tests examine the level of nutrients, metabolltes, and other components in
body tissues and fluids. Laboratory techniques for assessing nutritional status measure (1) the
nutrient level in the blood, (2) the urinary excretion rate of the nutrient, (3) urinary metabolites
of the nutrient, (4) abnormal metabolic products, (5) changes in blood components or enzyme
activities that can be related to the intake of the nutrient, and (6) the response to a load,
saturation, or isotopic test (Devaney, Haines, and Moffitt, 1989).

14Dietary assessment methods include 24-hour recalls, food frequencies, and food records at

the individual level, and ?-day food-supply records at the household level

15Such clinical signs as changes in the skin, hair, nails, eyes, mouth (i.e., lips, tongue, teeth,
and gums), glands, and musculnr and skeletal systems are associated with inadequacies of
particular nutrients.
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the elderly because of changes in hydration and skin flexibility, and because their body fat has

been redism'buted. In addition, the absence of adequate age-adjusted anthropometric,

biochemical, clinical, and dietary standards make it extremely difficult to assess the nutritional

status of the elderly with a high degree of confidence.

The following two sections examine evidence on the nutritional status of the elderly and

the low-income elderly, rcco_izlng the limitations of the asaessment methods.

a. Evidence on the Nutritional Status of the Elderly

Severe malnutrition is rarely seen among the elderly in the United States (U.S. Congress,

Office of Technology Assessment, 1985]. For example, mortality due to nutritional deficiencies

for persons 6.5 years of age or older is 8 per 100,000, representing about 0.15 percent of the

deaths of this age group; the figure increases to 43 per 100,000, or .27 percent of the deaths of

persons age 85 and older (Table C-1 of U.S. Congress, Office of Technology A._sessment, 1985).

While serious nutrient deficiencies are rare, studies of the nutritional status of the elderly

show that they are at high risk of a deficient intake of some essential nutrients and of deficient

circulating concentrations of these nutrients? Total calories, calcium, iron, v/_m/n A, v/t:mmins

B-6 and B-12, th/am/n, and folate are most frequently found in dietary surveys to be below

RDAs for the elderly (Young, 1983; U.S. Department of Health and Human Services and U.S.

Department of Agr/culture. 1986; Betts, 1988; and Blumberg, 1989). Biochemical assessment

studies indicate that vitamin A, thinmln; n'bofiavin, iron, and calcium are most likely to be low

or deficient (Bowman and Rosenberg, 19//2; and Young, 1983).

mlllll

16_e O'Hanlou and Koh_ (1978) for an euwellent review of studiem conducted in the 1960s

and 1970s. For a review of more receut studiem, see Young (1983), Myrianthopoulos (198'0, and
Bet 0988).
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Low total caloric intake accounts for much of the poor vitam/n and mineral intake

observed in the elderly (Young, 1983; and Blumberg, 1989). Low caloric intake, however, cannot

fully explain the elderly's high risk of nutrient deficiencies. A study of 1,200 elderly persons in

Boston, which compared individuals who exhibited high caloric intakes with those who exhibited

low caloric intakes, found that even those elderly who ate relatively large quantities of food

extu'bited inadequate intakes of folate, vitamins B-6 and B..12, calcium; zinc, and thiamin;

suggesting the importance of poor food choice and the aging process as well (Blumberg, 1989).

b. Nutritional Status of the Low-Income Elderly

The low-income elderly, and, in particular, certain subgroups of the low-income elderly,

manifest defidencies similar to throe exlu'bited by all elderly indiv/duals, and generally show a

greater mk of nutrient deficiencies.

The Ten-State Nutrition Survey and NHANF_S I Survey showed that the mean intake of

protein for low-income black males, white females, and black females was below standard;

furthermore, no subgroups in these studies met the RDA for caloric intake (Young, 1983). The

Ten State Nutrition Survey also showed that the elderly with incomes below the poverty line had

an inadequate or marginally adequate intake of total calories, iron, vitamin B, Ca{dura; vital_B

C, and folic acid 0Vlunw, 1982). Both male and female low-income (household income less than

$6,000) elderly respondents to the 1978-79 Nationwide Food Consumption Survey were found

to have average nutrient intake below 70 percent of RDA of calcium, vitnmin B-45, and

magnesium (U.S. Depad. ment of Agriculture, 19//,4).17

l?Smaller-scale studies have' found similar results. Th/amine, calcium, and total calories were

below RI)As for Southwestern Hispanic elderly (Hart and L/tfie, 1986). Total calorie_, vitamin

A, and calcium were below RDAs for urban elderly native Americans (Betts and Crase, 1986).
Vitnmin A, n'bofiavin, calcium, phosphorus, and iron were below RDAs for persons on waiting

lists for home-del/vered meals (Steele and Bryan, 1985).
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Several studies have shown that the intake of several nutrients declines with income

(Bowman and Rosenberg, 1982; K/rschner Associates, Inc. and Opinion Research Corporation,

1983; Munro, 1980). Bowman and Rosenberg, using data from NHANES-I, found that men and

women aged 65 to 74 who/c incomes were below thc poverty level had lower caloric intakes and

were less likely to consume at least two-thirds of RDAs for protein, calcium, iron, vitnmin A,

thiamin; rl'boflavi_ niacin, and vitamin C than those whose incomes were above the poverty

level In their evaluation of Title IH meal programs, Kirschner Associates and Opinion Research

Corporation found that, among both program participants and nonparticipants, those whose

incomes were higher (above $6,000 in 1981) were more likely to meet two-thirds of the RDA

for 7 of 9 nutrients than those with low incomes.

Several nutritional surveys have also shown that some subgroups of low-income elderly

have lower nutrient intakes than others. Davis et al. (1985), using NHANES-I to study the

dietary habits of adults between the ages of 65 and 74, found that being poor and living alone

constituted a double jeopardy: poor elderly persons living alone had the least adequate diets and

were more 1/kely than any other group studied to obtain less than two-thirds of the RDAs for

prote/n, calcium, nt)ofiavin, vitamins A and C, and other nutrients. Kumanyika and Chee (1987)

found that white male and female low-income elderly residing in rural locations were more likely

than thcir counterparts livingin urban locations to obtain less than two-_ of the RDAs for

vitamin C and iron. Our analysis of data on the food use of the elderly from the 1979-80 Survey

of Food Consumption in Low-Income Households ts show that only 41 percent of the low-income

lSThe percentages of low-income elderly who meet the RDA for each nutrient are larger
in SFC-LI than thosc normally reported for the low-incomc elderly (e._, in NHANF_,S II),
because the tabulations are bssed on tho _bility of nutrients from fixxi used f_n household
food supplies, not on food or nutrient intake. This focus will generally overstate nutricnt intake
for two reasons: food used exceeds food intake, and nutr/ent ava_b/I/ty overstates nutr/ent
intake.
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elderly 85 years of age and older make food choices whereby they attain 80 percent of the RDA

for 11 nutrients, compared with 56 percent of the Iow-income elderly ages 60 to 74 years

(Appendix A, Table A. 10).
f

4. Elderly Food Choices and Eatin_ BehaviQr

The previous section showed that many elderly, particularly low-income elderly, fail to

achieve the RDA for several crucial nutrients. This section examines the food choices and

eating behavior of the elderly and the low-income elderly, focusing on how specific food choices

and eating behavior arc _ted with problem._ cxpcrienced by the elderly in meeting their

nutritional requirements.

Since the mid-1970s, a substantial and growing body of evidence has linked diet and

chronic disease. 19 The excessive intake of calories is linked to ob_ity and diabetes; too much

fat and cholesterol in the diet are linked to heart disea._; the lack of dietary fiber is I|nlccd to

cancer; and exce_ive salt intake is linked to high blood preuure. Over time, this emerging

evidence has led to the i_uance of several reporU, be_nning with the U.S. Senate Committee's

_[977-78 Dietary Goals, followed in the 1980s by DHHS and USDA's Ne.taW Guidelines For

Americans, the Sureeon General's Re!x_rt op Nutriti0_ a_d I-_eaith. and, most recently, the

National Academy of Sciences, Nutrition R_..arch Council's Diet and Health Study. While the

recommendations of these reports differ to some extent, and though some are quantitative and

othcrs qualitative, the reports generally agree that the elderly must (1) eat less fat, sugar,

cholesterol, salt, and alcohol; (2) eat more complex carbohydrates and dietary fiber;, and (3)

ii'For an excellent, comprehensive review of scientific rese.arch linking diet and health, see
U.S. Department of Health and Human Servicca, Public Health Services, (1968).
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consume nutrient-dense foods. They also conclude that dietary supplements are unnecessary,

except to compensate for drug-nutrient reactions.

How do the elderly's food choices compare with these recommendations? Data from the

1977-78 Nationwide Food Consumption Survey have shown that the elderly generally consume

more fats, sugars, and cholesterol and less complex carbohydrates than are recommended (U.S.

Department of Agriculture, 1984). Fruits and vegetables are not consumed as frequently as

recommended, and milk and dairy products are often omitted (Schlenker, 1984). In general, the

elderly consume adequate amounts of breads and cereals, but these foods tend to be highly

refined and low in fiber (Schlenker, 1984).

The elderly, especially those who live alone, also engage in eating behavior that the

literature has shown is linked with poor food choice, nutrient intake, and dietary status-for

instance, skipping meals, eating away from home, and eating alone. 2° Using 1977-78 NFCS data,

Davis et aL (1988) found that, compared with those living with a spouse, elderly persons (ages

55 and older) who lived alone ate a high proportion of food away from home, consumed a

higher percentage of calories away from home, skipped more meals, including breakfast, and, not

surprisingly, ate more meals alone. For example, 19 percent of elderly men who lived alone

skipped at least three meals in three days, compared with only 10 percent of elderly men who

lived with a spouse; elderly men who l/red alone ate 84 percent of their meals alone, compared

with only 19 percent of elderly men who lived with a spouse. In addition, whereas one-th/rd of

thc elderly arc on spec/al diets (U.S. Department of Agriculture, 1984), studiea show that a

z°See Pies et aL (196'7), Crocctt/ and Outhfie (1986), Morgan and Ooungctas (1986),
Morgan et al. (1986), and U.S. Department of Agriculture (1984) for evidence that !ini_ these
eating behaviors to poor nutrient intake and dietary quality.
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substantial proportion of these individuals report that either they never follow or do not always

follow those recommended diets (l,udman and Newman, 1988).

Based on the limited data directly available on these subjects, the food choices and eating

behavior of low-income elderly appear to be worse than those of all elderly. Davis et aL (1985)

found that the low-income elderly, particularly low-income elderly men who live alone, make

poor food choices. The intake of milk products, h-uits, vegetables, meat, poultry, and fish by

poor elderly men who lived alone were the lowest of any group. Overall, it was found that the

fruit and vegetable group and the meat, poultry, and fish group were the two food groups most

neglected by the low-income elderly. In addition, since two-thirds of the Iow-income elderly live

alone, compared with only one-third of all elderly (Rowland and Lyons, 1988), the association

between living alone and the eating patterns cited above also suggests that the incidence of

unhealthy eating patterns may be particularly concentrated in the low-income elderly.

C. THE SIZE OF POTEN'IIAI.I.Y NEEDY LOW-INCOME ELD_Y TARGET

GROUPS AND ANTICIPATED CHANGES

In this final section we provide esfimat_ of the number of low-income elderly pemons

potentially needing food assistance, and asme_ how the low-income elderly population is expected

to change in the next few decades.

1. T_e Number of, Low-Income Elderly, Pemons potentially Needin_ Food Assistance

Estimates of the size of the !ow-income elderly population combined with estimates of the

prevalence of characteristica linked to nutritional risk can be combined to produce estimates of

the number of the low-income elderly persons potentially needing food and nutrition assistance.
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Table lis provides some estimates of the number of low-income elderly persons potentially

needing food and nutrition assistance for all low-income elderly, the low-income elderly living

alone, and low-income elderly age 85 and older, where low-income is defined as income less than

185 and 100 percent of the federal poverty threshold, respectively. These subgroups of low-

income elderly persons arc cla,_ified by whether they live alone, whether they have d/_culty or

need assistance getting outside the house, and whether they are in poor health.

For example, we estimate that there are 1.4 million low-income elderly persons living alone

who are in poor health; over half a ma!!on low-income elderly persons living alone need

assistance getting outside their house. There are over 300,000 low-income elderly persons age

85 and older who need assistance getting outside their homes; 285,000 old-old low-income elderly

report their health as poor. Restricting the focus to the 4.3 million elderly persons with incomes

below 100 percent of the poverty line, we estimate that there are 766,000 poor elderly persons

living alone who are in poor health and who could potentially benefit from food and nutrition

assistance. We estimate that there are over 300,000 poor elderly living alone who need

assistance getting outside their homes. Of the 344,000 old-old poor elderly, 124,000 need

assistance getting outside; nearly 100,000 are in poor health.

2. Anticipated Chan_es in the Low-Income Elderly Povulation

Projections of the elderly population indicate that, while the overall economic well-being

of the elderly is expected to continue to improve, the economic status of certain subgroups of

the elderly-women, those who live alone, members of mlnodty groups, and the old-old-w/Il show

only marginal improvement. Moreover, the size of these groups of elderly arc projected to

grow rapidly in the next few decades.
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TABLE II.5

NUMBER OF LOW-INCOME ELDERLY POTENTIALLY NEEDING

FOOD AND NUTRITION ASSISTANCE

April 1984

" (Thousands of Persons)

Low-Income Elderly
Income Below Income Below

Elderly 185 Percent 100 Percent

Subgroup PovertyLine PovertyLine

All ElderlyPersons 13,200 4,300

Livin E Alone 6,072 2,322

Difficulty with 1 or more ADLs 7,788 2,838

Needs Assistance with 1 or more ADLs 2,640 903

Needs Assistance Getting Outside 1,584 602

PoorHealth 3,696 1,505

Elderly Persons Living Alone 6,072 2,3Z2

LivingAlone ....

Difficulty with 1 or more ADLs 3,886 1,695

Needs Assistance with 1 or more ADLs 1,092 464

Needs Assistance Getting Outside 668 302

Poor Health 1,457 766

Elderly Persons Age 85 and Older 1,056 344

Living Alone 729 268

Difficultywith 1 or more ADLs 876 292
Needs Assistance with 1 or more ADLs 475 172

Needs Assistance Getting Outside 338 124
PoorHealth 285 96

SOURCE: 1984 SIPP Wave 3, April Extract.
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The percentage of all elderly persons whosc incomes are below the poverty threshold is

projected to decline from 11.6 to 10.9 percent between 198'7and 2005, with a further decline to

8.2 percent by 2020 (Commonwealth Fund Commission, 1987). This decline is anticipated to be
. ~

more pronounced among the elderly who live with others-their rate is cxpec_ to fall from 6

to 3 percent, or by 50 percent.

Poverty rates for the elderly who live alone are expected to remain constant at around 19

percent through 2005 and then to decline to 15 percent by 2020. However, the rate for elderly

widows who live alone is projected to incre_e from 19 percent to 26 percent through 2005, and

then to drop somewhat to 21 percent by 2020 (Commonwealth Fund Comm/_ion, 1987). 21

The incomes of elderly blacks are projected to remain low relative to elderly wh/tes in the

next few decades. Blacks are projected to hold lower-paying jobs not covered by private pension

plans and to be less likely to accumulate pension rights because they will have shorter job

tenures or will lack continuous employment (U.S. Gene_ Accounting Office, 198/5;and Cheil,

1985).

The subgroups of the elderly population that are most l/kely to remain relatively poor in

the future are also those that are projected to grow mo6t rapidly in the next few decades. The

number of old-old elderly is projected to/row by 290 percent by 2030 (U.S. Bureau of the

Census, 1984); the population of elderly blacks is expected to grow by 265 percent by 2030 (U.S.

Bureau of the Census, 1984); and the number of elderly who live alone, wh/le not projected to

21The poverty rate for elderly widows is projected to _ during thi_qperiod due largely
to demographic changes: declining mortality rates and a shift in the age structure of the
population will increase the average age of the elderly who live alone. The proportion of this
population in poverty will tend to rema/n h/ih, because they will be forced to deplete their assets
and because inflation is expected to erode their pensions (Commonwe_th Fund Commission,

1987).
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grow as rapidly as these other groups, is still expected to grow by 150 percent by 2030

(Zedl_,4ki, et aL, 1989).

Predicting future changes in the health circumstances of the elderly appears to be the most
~-

difficult, and such changes are hotly debated (Congressional Budget O_ce, 1988). The more

optimistic believe that advances in public health procedures, modem medicine, nutrition, and

pharmacology will "rectangularize" the survival curve-keeping most of the elderly population alive

and well until they reach their maximum life span. Others argue that longer life expectancies

will extend the lives of those who suffer from physical and emotional impairments, thus leading

to longer survival for seriously disabled persons and to a corresponding decline in the average

health status of the total elderly population. A study conducted by The Urban Institute

(Zedlewski et al., 1989) estimates that the number of severely disabled elderly will increase from

1.9 million in 1990 to 4.4 million by 2030 assuming that the disability rate declines, or to 5.8

million if there is no change in the disability rate. Under either assumption about future trends

in the disability rate, the increase in the number of severely disabled elderly in the next few

decades will be large, falling somewhere between 120 and 150 percent

D. SUMMARY

This chapter profiled the socioeconomic characteristics and nutritional needs of the low-

income elderly population.

Descriptive tabulations of 1984 SIPP data showed that relative to high-income elderly

persons, low-income elderly individuals are more likely to be living alone, to be older than age

8.5, and to be le_ educated. Low-income elderly persons, moreover, exhibit higher rates of
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functional impairment and chronic illness, and have substantiallyfewer economic resources than

high-income elderly persons.

Since SIPP does not collect information on food consumption, we could not relate the

socioeconomic characteristics of the elderly to their consumption patterns and nutritional status

dkectly. However, our review of studies based on nationally representative household dietary

surveys (such as the Nationw/de Food Consumption Survey) indicated that each of these

socioeconomic characteristics, and low income, is linked to either actual malnutrition or an

increased 'risk' of inadequate intake of nutrients and energy by the elderly. Severe malnutrition

is assodated w/th increased morbidity and mortal/ty. Less severe forms of malnutrition are also

thought to influence health and nutrition outcomes; however, the effect of marginal nutrient and

energy defidendes on the mental and physical health of the elderly is at present less certain.

Our analysis indicates that the older-old low-income elderly (low-income persons age 85

and older) appear to be the low-income elderly subgroup at greatest nutritional risk. SIPP data

showed that the older-old low-income elderly are haft again as likely as all low-income elderly

to be living alone or to have difficulty w/th one or more activities of dally living; and although

rates of hypertension, arthr/th, and diabetes are similar, the older-old low-income elderly have

higher rates of heart disease, hearing and vision problems than all low-income elderly. Moreover,

the 1979-80 Survey of Food Consumption in Low-Income Households showed that only 41

percent of the older-old low-income elderly made food choices that meet 80 percent of the 1980

RDA for eleven nutrients, compared to 54 percent of all Iow-income elderly.

Our analysis of SIPP data also showed that the low-income elderly are demographically

and socioeconomically heterogeneous. Despite as a group having a high prevalence of functional
**

limitations and chronic disease and little wealth, the low-income elderly population is comprised
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of several d/verse groups, with different health conditions, functional limitations, and financial

resources, and hence, food ass/stance needs. While we highl/ghted the d_erences in the

characteristics and needs of the young-old and the old-old, and the elderly living alone and the

elderly living with their SlUdUSe,distinctions along other dimensions, such as the elderly living in

urban versus rural locations (and not reported because of data limitations), are also important.

Several USDA food assistance progrsms serve both elderly and nonelderly low-income

populations. However, while the low-income elderly and nonelderly share some common

characteristics and needs, there are several important differences. The low-income elderly have

larger incomes per capita and asset holdings than do thc low-income nonelderly; however, the

low-income elderly are considerably more likely to be functionally impa/red and in poor health,

and to be living alone.

Our review of studies using nationally reprcsenm_ surveys of household food usc and

consumption patterns showed that thc elderly on average consume more fats, sugars, and

cholesterol, and leas complex carbohydrates than are recommended. They frequently do not

consume fruits and vegetables, and often omit m/lk and dairy products. In addition, many elderly

persons engage in eating behav/or-skipping meals, snacking, eating food prepared away from

home, eating alone-which are associated with inadequate intakes of nutrients. Based on the

Ihnited data directly ava/lable on these subjects, the food choices and eating behavior of the low-

income elderly appeared to be worse than those all elderly persons.

Our review of projections of the elderly population indicated that the poverty rates of

certain subgroups of the elderly-women, those living alone, members of minority groups, and the

older-old-are expected to show only marginal improvement during the next 30 years. These

groups of elderly, moreover, are the ones projected to grow most rapidly in the next few decades.

42



In particular, the number of elderly age 85 and older is projected to increase by 290 percent by

the year 2030; and the number of severely disabled elderly is projected to increase between 120

and 1S0 percent.
.-

The findings on the characteristics and nutritional needs of the low-income elderly, and

the projected trends, have important implications for the types, size, and scope of food assistance

programs, designed to meet elderly food and nutrition needs:

o The low-income elderly need diverse food assistance progrnm._. Because the low-
income elderly population comprises several diverse groups, it is unlikely that a
single food assistance program will be capable of meeting their needs and
preferences; rather, the low-income elderly will be best served by different types
of food assistance program._.

O Progrnm.s that serve both the Iow-income elderly and nonelderly populations
need to take into consideration the special circum._tances of the elderly. Food
assistance programs that are to serve both low-income elderly and nonelderly
populations need to offer features that accommodate the special circumstances
and needs of the low-income elderly (such as mobility limitations, cognitive

disabilities-forgetfulness and confusion, mental strer, s, and isolation).

o Programs providing food assistance to the low-income elderly may not be
sufficient to improve the nutrition of many elderly persons. Beca_ food beliefs
and consumption habits take many years to develop and become inerad/cable,
food assistance programs that either supplement the elderly's food purchasing
resources or directly provide food may not in themselves be sufficient to improve
the nutritional status of elderly persons with poor d/etary habits. Complementary
nutrition education and training may be one strategy to establish proper food
choice and eating patterns.

o Thc need is expanding for food and nutrition services provided to the frail
elderly.

The next chapter e_,,smlnes the food and nutrition a,_istance actually prov/ded to the low-

income elderly by federal food assistsnce progrsms.
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III_ PROGRAMS THAT PROVIDE NUTR.rI'IONAL ASSISTANCE TO THE ELDERLY

A variety of federal program_ are currently available to help the low-income elderly meet

their food and nutritional needs. In addition, several state and locally initiated food assistance

programs serve the elderly. This chapter provides a detailed description of the federal food

assistance programs available to the low.income elderly, and examines the state and local

nutrition services available m the elderly and the degree of coordination among federal, state,

and local programs in three sites-Detroit, Michigan; Los Angeles, California; and New Orleans,

Louisiana.

We address the following research questions in this chapter:.

o What are the nature and scope of the major federal programs that provide food
and nutrition assistance to the low-income elderly?

o What state and local programs provide food assistance to the low-income elderly
(in the three state-local sites)?

o What degree of coordination exists among federal, state, and local agencies (in the
three state-local sites)?

To address these questions, we: (1) reviewed and synthesized data on federally funded food

assistance programs; (2) interviewexi staff persons who represented six federal food programs,

twelve elderly and nutrition advocacy groups, and six Congressional committees with jurisdiction

over federal aging and food assistance progrsms; and (3) conducted administrative interviews with

state and local staff persons of public and private food assistance progrsms in Los Angeles, New

Orleans, and Detroit.

The remainder of this chapter consists of two main sections. In the first section we describe

the nature and scope of the major federally funded food assistance pmgrnm._ that serve the
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elderly. In the second section, w_ discuss the state and local operations of the major public and

private food a._iaumce programs in Los Angeles, New Orleans, and Detroit, and the coordination

of food assistance ac-rosa programs)

A. FEDERAL FOOD AND NLrYRi_ON ASSISTANCE PROGRAMS

Federal food and nutrition assistance ia provided through several progrmm, each with a

different purpose and service population. In the following sections, we briefly describe the major

public food assistance programs that serve the elderly:. (1) the Food Stamp Program; (2) food

diatn'bution under the Commodity Supplemental Food and the Temporary Emergency Food

Assistance Programs; and (3) the congregate and home-delivered meal programs under Title Ill

of the Older Americans AcL Each section delineates the program's funding, purpose, eligibility

criteria, benefit form and amount, and recipient and program characteristics. Table IH. 1 presents

a summary Of program character/st/cs.

1. Food Stamp Prom

The Food Stamp Program (I=SP) is the primary source of food assistance for the low-income

elderly, serving about 1.7 million elderly ind/vidual$ per month and providing about $812 million

in benefits annually in 1987 to households which contain an elderly member. The current FSP

began in 1961 aa a pilot program in eight areas. It was authorized aa a permanent program in

the Food Stamp Act of 1964.

1Appendix B of this report l_rescnt$ more in-depth descriptions of the federal food aa.siatance
programs descnt_! in this chapter and other federally funded food assistance programs, aa well
aa the Medicaid, Social Security, and Supplemental Security Income progrsm_ that benefit the
eldcrly.
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TA!)LE III.1

SUMMARYOF THECHARACTERISTICSOF THEMAJORFEOERALFOOl)ASSISTANCEPROGRAHSSERVINGTHEELDERLY

Elderly Commodity Temporary Emergency.
Supplemental Food Food Assistance

food Stamp Program Proqram Proqram litle !II 14eals

Benefit Form Coupons redeemable for Food packages of staple Food packages of staple Prepared meals served
food at authorized food items distributed items distributed either in group
retail stores Issued monthly monthly, bimonthly, or settings or heme-
monthly quarterly delivered (at least 5

meals per week)

Funding Benefits are 100 Federally funded grant Federal funds and DHHSp_ovides grants to
percent IJSOA-funded; program commodi t ies State Agencles on
administrative costs Aging; Title II! funds
shared equallybetween supplementedby USOA
federal government and commodities or cash in
states lieu of cemmodtttes

Administration Administered either by Locally administered by Local nonprofit Local Area Agencies on
state- or county- level pubItc or pr tvate emergency feed ing Aglng coordinate and
Food Stamp Agencies nonprofit agencies organizations administer the program

Eligibility Nonthly net Incomes Age 60 and older and income threshold ranges Age 60 and older; no
Requirements less than or equal to income less than or between t25 and 165 means-test but priority

IOO percent of poverty equal to 130 percent of percent of federal given to persons with
1ine and countable poverty line; state- poverty line greatest economic and
assets less than $3,000 opt ion nutrlt tonal-risk social need (home-

criterion delivered meals can
only he received by
elderly homebounddue
to illness, disability.
or Isolation)

Special Elderly Applications may be Somesites deliver Somesites delivery Somesites provide
Provisions taken via telephone or packages to the packages to the transportation to and

In-home interviews; elderly's homes: some elderly's homes; some from the congregate
elderly may designate sites set up separate sites set up meal sites
authorized distribution hours for distribution hours for
representat ives to pick elderly part ic ipants elderly part ic ipants
up their coupons





Purpose. The primary objective of the FSP is to provide monthly benefits to Iow-income

families and individuals to help them purchase food to maintain a nutritionally adequate diet_

Funding/Administration. NSP benefits are 100 percent USDA-funded; in general,

administrative costs for the program are shared equally between the federal government and the

states. While under the jurisdiction of the Food and Nutrition Service of USDA, the FSP is

administered by state-level Food Stamp Agencies (FSAs) in 37 states (including the District of

Columbia, Cruam, and the Virgin Islands) and adminLqtered by county-level NS,as (with state

supervision) in 16 states.

Eligibility Criteria. Households-individuals or groups of individuals who live, purchase food,

and prepare meals together-that meet certain income, asset, and employment-related

requirements are eligible for the programZ (The elderly are not subject to the employment-

related requirements.) With certain exceptions, low-income individuals or groups of individuals

who are institutionalized are excluded from participating in the program.

Eligible households must have monthly net incomes of less than or equal to 100 percent of

the federal poverty income guidelines. (Households that do not contain an elderly or disabled

member are also subject to a gross income test.) Net income includes all countable income

(primarily cash income) from which certain deductions have been made: the standard deduction

of $106 (as of October 1, 1988); an earned-income deduction of 20 percent of the combined

earnings of the household members; a dependent-care deduction for expenses (up to $160 per

month) incurred to care for children or other dependents while household members work or

2Under the Stewart B. McKinney Homeless Assistance Act of 1987, homeless persons who
have no fixed residence or mailing address and who live in shelte_ are eligible to receive food
stamps. In addition, the Homeless Assistance Act stipulates that elderly persons who live with

relatives but do not purchase or prepare meals together are defined as separate FSP households.

49



seek employment; a medical deduction equal to monthly medical expenses in excess of $35 for

households with an elderly or disabled member; and an excer_ shelter deduction for shelter costs

that cxce_ 50 percent of the houschold's income remaining after all other deductions are taken.

Assets must be less than $3,000 for households containing an elderly or disabled person. (For

all other households, the asset limit is $2,000.)

Benefit Form and Amount. While benefit issuance procedures vary, normally each food

stamp household is issued an authorization-to-purchase (ATP) card and an identification card.

These cards permit the household's representative to pick up their food stamp benefits at a

specified food stamp issuance office.

Assistance is in the form of coupons (in $1, $5, and $10 denominations) that may be

redeemed for food items in authorized retail outlets. The maximum monthly benefit is based on

net income, household size, and the costs of a nutritionally adequate low-cost diet under the

Thrifty Food Plan. All eligible one- and two-person households are guarante._ a minimum

beneft of $10 per month The first month's benefits are prorated from the date of application.

The FSP has in place special provisions for elderly participants. Applications for food stamps

may be taken in SSA offices or via telephone or in-home interviews. Elderly persons may also

designate authorized representatives to pick up their food stamp benefits for them.

Interactions with Other Food Assistance programs. Houscholch that participate in the FSP

are not prohibited from participating in the other federal food assistance progrRm._. In fact, food

stamps may be used to pay for the suggested donation for the price of the meal in the

congregate-meal program Food stamp benefits are not counted as income for other food

assistance, nor are the benefits of other food assistance progrant_: counted as income for the FSP.
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Recivient and Proliram Characteristias. Based on data collected by the program for summer

1986:

o More than 8 percent of all food stamp participants were at least 60 years of age.

o More than 20 percent of all food stamp households contained at least one elderly
member. These households received 8 percent of the total value of food stamp
benefits in t986. The average monthly benefit for these households was $48 with

an average household size of 1.5 members (as compared with $139 for nonelderly
l{ouseholds with an average household size of 3.0 members).

o F.ighty-_wen percent of all elderly recipient households had gross and net monthly
incomes that were less than 100 percent of the Census Bureau poverty guidelines.
Ninety-five percent had assets valued at $1,000 or less.

o Among elderly recipient households, 69 percent were one-person households, and

21 percent were two-person households. Of the one-person households, nearly 84
percent were headed by women; in all other elderly households, nearly 47 percent
were headed by women.

o Almost 30 percent of elderly recipient households received the $10 per-month
minimum benefit (compared with only 3 percent of nonelderly households).

2. Food Distn'bution Pwgrams

The federal government distn'butes surplus and purchased commodities tO agencies that

provide food assistance to the elderly through several progrsnts: the Elderly Commodity

Supplemental Food Program (ECSFP), the Temporary Rmergency Food Assistance Program

(TEFAP), Food Distn'bution for Charitable Institutions, the Food Distn'bution Program on Indian

Reservations, and the newly authorized Adult Day Care component of the Child Care Food

Progr:_m Whereas the F'SP is intended to assist all low-income households attain a more

nutritious diet_ the commodity distn'bution programs are intended to meet the needs of special

f
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populations or supplement other food sources available to the household. The ECSFP and

TEFAP programs are described below. 3

a. Elderly Commodit Y Supplemental Food Program

The Commodity Supplemental Food Program (CSFP) for low-income mothers and children

originated with the Agriculture and Consumer Protection Act of 1973. Elderly persons were

added to 'the target population through pilot projects authorized under the Agriculture and Food

Acts of 1981 and 1983 in Des Moines, Dctroit, and New Orleans. The Food Security Act of

1985 ended the provisional status of the elderly pilots and authorized all approved project sites

to have elderly programs. In FY 1989, 12 of the 20 states that operate the CSF'P serve the

elderly. ECSFP has 83,000 caseload slots available to the elderly in FY 1989.

Purpose. The Elderly Commodity Supplemental Food Program CECSFP) provides

supplemental foods, nutrition education, and referrals to health services to elderly persons who

meet the eligibility criteria.

FundineJAdministration. ECSFP is a 100 percent federally funded grant program. ECSFP

is locally administered. Local agencies may be public or private nonprofit agencies that provide

services to low-income persom.

Eli_'bilit? Criteria. Eligibility under ECSFP is limited to persons at least 60 years of age

who have !ow incomes, and who reside in approved project areas. 'Low income' is defined by

the state as the income eligll)ility criteria for local benefits under existing federal, state, or local

food, health, or welfare programs. For elderly persons certified for the program on or after

September 17, 1986, household income must be at or below 130 percent of poverty in order to

3See Appendix B for detailed descriptiom of the other federal food dism'bution programs.
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be clip, lc for the program. Prior to that change, most states set 185 percent of the poverty

threshold as the maximum income eligibility requirement. In addition, states have the option of

applying a nutritional-risk criterion. About half of the states that operate the ECSFP require
.-

a nutritional-risk determination. Although the criterion vary by state, those elderly who arc

homebound, isolated, chronically ill, or suffer other infirmities of aging are considered at

nutritional risk. Elderly persons may be c.crt/fled as eligible for CSFP benefits for up to slx

months at a time.

Benefit Form and Amount. ECSFP benefits are in the form of food packages tailored to

the recipient's health status, and may include federally purchased commodities such as hot cereal,

canned and nonfat dry milk; canned meat or poultry, powdered eggs, juice, dehydrated potatoes,

peanut butter, dry beans, and infant formula, and surplus federal commodities such 8.$ rice.

Other surplus foods such as cheese, butter, raisins, and honey may be available as bonus foods

to be distributed at the state's option. Commodity food supplements are distributed monthly.

The amount of food in the food packages is based on FN'S guidelines for maximum allowable

rates of distribution, but also depends on the availability of commodities. In 1987, the typical

food package available to the elderly was valued at $20.29, and contained the following

commodities: 3 (13 OZ.) _ of evaporated milkl 1 (4 lb.) package of non-fat instant milk- 2

(13-18 oz.) packages of cereal; 2 (6 oz.) packages of egg mix; 3 (46 oz.) cans of fruit juice; I (29

oz.) can of meat; 4 (#3(B sized can) cans of vegetables/fruits; 1 (1 lb.) package of instant

potatoes; 1 (2 lb.) package of rice; 1 (2 lb.) can of peanut butter;, 1 (2 lb.) package of dry beans;

and 1 (5 lb.) loaf of proccmed cheese.

Recipient and Proc,ram Characteristics. CSFP program data indicate that:

o Half of the elderly cueload slots (83,106 in FY 1989) are in two of the three
original pilot project areas-Detroit and New Orleans.
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o According to FY 1983 program data on the pilot projects in Des Moines, Detroit,
and New Orleans, 80 percent of the elderly participants were female, 35 percent
were at least 75 years of age, 60 percent lived alone, and over 75 percent had gross
incomes less than $400 per month. Approximately 64 percent of the recipients

were served through home delivery.

b. Temporary Emergency Food Assistance Program

The Special Dairy Distribution Program (SDDP), which distn'buted cheese and butter in

order to reduce inventories of surplus dairy products and provide temporary food assistance to

low-income and unemployed persons affected by economic recession, became the Temporary

Emergency Food Assistance Program (TEFAP) with the passage of the Temporary Emergency

Food Assistance Act of 1983. TEFAP was revised and extended in the Food Security Act of

1985 and the Hunger Prevention Act of 1988. At its peak, TEFAP served as many as 3.3

million persons in households headed by an elderly person and provided commodities valued at

$364 million in 1985 in those households. However, since then, the program has become

smaller, providing commodities valued at $244 million in 1989.

Purpose. TEFAP provides surplus commodities to states for distn'bution through nonprofit

organizations and food banks that provide emergency nutrition assistance to needy persons.

Fundinv./Admims' tration. TEFAP is a federal- and state-administered program for low-

income households. Federal funds and commodities are allocated to states on the basis of the

number of persons in households whose incomes are below the poverty level (60 percent of the

allocations) and thc number of unemployed persons within the states (40 percent of the

allocation,s). Each state agency is required to make available at least 40 percent of the available

funds to emergency feeding organizations CEFOs) to pay for storage and diatn'bution costs.

Eligibility Criteria. For TEl:AP, individual eligibility is limited to households certified by

EFOs as having "low-income". The eligibility criteria used by the states must be approved by the
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FNS regional offices. State income limits currently range between 125 and 18.5 percent of the

federal poverty guidelines. States may use higher income criteria for elderly than for nonelderly

households, and may provide categorical eligibility for households that receive other forms of

public assistance, such aa food stamps, Aid to Families with Dependent Children (AFDC), or

Supplemental Security Income (SSI).

Benefit Form and Amount. Under TEFAP, the USDA providea surplus commodities to

state agencies each month. The state agencies allocate and distribute the commodities among

the recipient agencies for further distribution as food packages for home consumption by eligible

households. TEF_ is characterized by a wide range of distribution frequencies-monthiy (20

states), bimonthly (6 states), and quarterly (17 states) (Quality planning Corporation et al., 1987).

All sites carry out some eligibility determination process. Most distnlvution sites establish

eligi'b/lity at the time of the distn'bution. Only about haft the sites veri_ the eligibility

information provided by the applicant. However, more than half the sites require recipients to

show some kind of identification each time they pick up food (Ouality Planning Corporation et

al., 198' 0 .

For moat states, the contents of the food packages are established by distnl)ufion rates

(suggested by FNS) based on household size. Because the commodities distrl'buted to sites vary

and sit_ often nm out of some of the commoditiefh the type and quantity of commodities

provided to households varies by state. For example, the 1986 Survey of TEFAP Recipients

(Ouality pInnnlng Corporation et aL, 1987) the TEFAP package Contained a median of three

items. Chee_ was the most Commonly d/stn'buted commodity', butter and rice were the next

moat frequently receiv_ commodities. The remaining commodities included honey, flour, dry

miii_, and cornmeal
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In general, elderly recipients pick up their commodities at the distn'bution site; however,

some distribution sites receive commodities delivered to their homes by site staff or volunteers.

In addition, some distribution sites set up separate distribution hours for elderly participants.

Recipient and Program Characteristics. According to the National Survey of TEFAP

Recipients (Quality Planning Corporation et al., 1987):

o Thirty-eight percent of all households receiving TEFAP commodities during October
1986 were headed by persons at least 60 years of age

o During October 1986, 59 percent of elderly households receiving TEFAP
commodities had incomes below 100 percent of the poverty threshold, and 84
percent had incomes below 130 percent of the poverty threshold.

o During October 1986, 55 percent of elderly households receiving TEFAP lived
alone.

3. Title III Meal Programs

The Nutrition Program for the FJderly--provicling congregate and home-delivered meals and

social services to elderly persons--was lust enacted in the Older Americans Act of 1965 and most

recently amended in Title ITl of the Older Americans Act Amendments of 1987. Over 11,000

nutrition program sites exist nationally, serving approximately 225 million meals to 3.6 million

personx in 1985.

Purpose. The Title 1TI meal programs provide grants, cash, and commodities to states to

help provide social services and nutritious meals to persons at least 60 years of age. The meals

are served in congregate-meal settings or through home delivery.

Fundin2/Admi_tration. The U.S. Department of Health and Human Services (DHHS)

provides grants to State Agencies on Aging, which designate Area Agencies on Aging to
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coordinate and administer the program. Most area agencies then contract with various groups

(private and public) to provide the actual nutrition (and other) services.

The grants are allocated to state Agencies on Aging on the basis of the state's proportion

of the total U.S. population that are at least 60 years of age. The federal share of a state's

allotment for meal services may cover up to 8.5 percent of local program cost_ Cash and in-

kind contributions comprise the non-federal matching share. State funds are then allocated to

Area Agencies on Aging (AA,_) to provide the local meal services.

Title lit funds are supplemented by USDA commodities or cash in lleu of commodities.

The current supplemental allocation amount is equal to 56.76 cents for each meal served under

the Title III program._.

Elim'bilit'V Criteria. Persons at least 60 years of age and their spouses (regardless of age)

are eligible for congregate-mea! benefits. Meals are also available to (1) handicapped or disabled

persons younger than age 60 who reside in housing which is occupied primarily by the elderly

and which serves congregate meals, (2) to persons who reside with and accompany elderly

persons to meal sites, and (3) to volunteers in the meal program._. Home-delivered meals are

available to elderly persons who are homebound due to disability, illness, or isolation.

No income or asset requirements exist in order to participate in Title III programs.

However, preference for meal benefits must be given to persons who exhibit the greatest

economic or social need. Economic need is defined as gross income equal to or less than 100

percent of the Cen.sus Bureau's poverty threshold; in January 1988, that threshold was $5,447 for

a single person at least 65 years of age. Social need is defined as the need for services due to
_r

'physical and mental disabilities, language barriers, and cultural or social isolation including that

caused by racial or ethnic status.'
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Belqefit Form and Amount. Facilities approved as eligi'ble for Tifie ITI funding to provide

meals and other services may include senior centers, religious facilities, schooh, public or low-

income housing, day care centers, restaurants, or residential-care facilities. Eligible provider

projects are required to serve at least one meal per day at least five days per week Meals can

be hot or cold, packaged or not packaged, according to local need; and they must meet at least

one-third of the recommended dietary allowances (RI)Az) established by the National Academy

of Sciences, as well as other USDA nutritional guidelines. In many states, meal menus must be

pre-approved by AAA nutrition councils.

Relationships with Other USDA Programs. Relationships between nutrition service

providers and USDA programs take several forms as evidenced by the results of a 1982 national

survey of nutrition service providers (Kirschner Associates, Inc. et aL, 1983). Sixty-seven percent

of providers reported that they uae USDA commodities in their meals. Eight-nine percent

reported that they receive cash in lieu of USDA commodities. Moat providers (80 percent) also

reported that they accept food stamps as contn'butions for meals. However, relatively few

nutrition service providers either distn'bute commodity foods to participants (39 percent) or

distribute food stamps (6 percent).

Recipient and Program Charactedstic_ National program data on the Title III meal

progrsm._ indicate that:

o In 1985, approximately 225.4 million meals were served to 3.6 million persons, of
whom 56 percent had incomes below the poverty level About 16 percent of the
3.6 million recipients were minorities.

O Approximately 237.2 million meals were served in FY 1988. The value of USDA
assistance was $137.6 million (approximately $130 million in cash in lieu of
commodities, and $8 million in commodities). Apptmimately $420.3 million from
DHHS was allocated to the states' nutrition service programs-82 percent for

congregate meals and 18 percent for home-delivered meals.
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o Based on FY 1989 cash/commodity elections, USDA support is 95 percent cash and
5 percent commodities for the standard Title HI program, and 77 percent cash and
23 percent commodities for the AAA Title HI pilot program.4 The value of USDA
assistance for FY 1989 is $141 million.

B. STATE AND LOCAL' NUTRITION ASSISTANCE PROGRAMS IN THREE SITES

In addition to federal food and nutrition programs, several state and locally initiated

programs serve the elderly. The following sections contain overviews of the major public and

private food assistance programs available to the elderly in Los Angeles, California, New Orleans,

Louisiana, and Detroit, Michigan. Data on these programs were gathered through in-person and

telephone interviews with state and local food assistance program staff and local advocacy group

representatives.

1. Los An2eles

The City of Los Angeles is currently the nation's second largest city, with an estimated

population of 3.3 million residents in 1988, 13 percent of whom live on incomes below the

poverty level. According to baseline projections for 1989 from the city's Finance Department,

the proportion of the city's population that is at least 60 years of age (approximately I7 percent)

has increased in recent years and is expected to increase in the future: the 65-plus population

is projected m increase by 38 percent, and the 75-plus population by 64 percent.

ITifie III pilot projects are those meal programs in which the Area Agendes on Aging or
nutrition sites make their own eash/eommoditT elections independent of the state elections. Pilot
programs are assigned their own entitlement levels, which are not included in the state's levels.
Pilot projects must agree to take 20 percent of entitlement in commodities in order to qualify
as pilot projects. Usually pilot projects are located in states where the state has elected to
receive 100 percent of USDA meal assistance in the form of cash. Pilot projects _ become
a permanent option for FY 1990 and beyond.
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Los Angeles is a city of enormous income and ethnic diversity and is home to many non-

Bnglish-spes_ng persons. In addition to language and cultural differences, the elderly in Los

Angeles face a high cost of living and a public transportation system that has been described as

inadequate. These factorsaffect the elderly's access to safe and affordable housing, food, and

medical care.

Food assistance is available to low-income elderly in Los Angeles through:

o The locally administered FSP (run as a cashout program for elderly SSI
recipients)

o The Title m congregate and home-delivered meal programs, operated with
public and private funding and government commodities

o TEFAP and other food distribution programs funded by the public and private
sectors and orgsnized in large measure by the Los Angeles Regional Foodbank,
a private nonprofit charitable organi:,-qtion and a member of the Second Harvest
Foodbank network.

The following sections describe the operations of each of these programs and the

coordination of food assistance across programs.

Food Stamp Pro!_am. In general, low-income elderly and disabled California residents who

receive SSI benefits participate in the FSP through a cashout program that is supplemental to

the SSI benefit. This cashout program is part of the SSI State Supplementary Program (SSP)

option in which California participates; SSI/SSP recipients are eligible for Medi-Cal (California's

Medicaid program) benefits, as well as for social service benefits, such as food assistance. The

SSI/SSP program in Los Angeles operates out of 50 Social Security Administration (SSA) district

offices that are adm/n/stered directly by the national SSA.

Elderly SSI applicants in'Los Angeles are interviewed and certified by district SSA

caseworkers. Individuals 'Irvingin homes with a working refrigerator or cooking facilities are
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eligible for a food assistance allowance of up to $76, which is added to their monthly SSI benefit.

The combined SSI and food assistance cash benefit/S marled to recipients on the first of each

month.

In those instances in which an elderly individual applies for food stamps at the local

FSA--either during the period between SSI appUcation and certification (up to 60 days) or

because the ind/v/dual is unaware of the SSI program-the FSA caseworker determines food

stamp eligibility and the benefit amount according to the federal guidelines and refers the

applicant to the SSI program. Food stamp applications from low-income elderly individuals

whose income or assets are above the SSI limits ($2,000 for an elderly individual, compared with

$3,000 for an elderly household under FSP) are processed under the standard FSP guidelines.

Program participants receive ATP issuance cards, which permit them to pick up their food stamp

allotments at specified issuing offices.

While most SSI and FSP certification interviews are conducted in the SSA or FSA offices,

telephone interviews may be conducted ns well In those instances, application forms are

completed by caseworkers, and mailed to the applicant for signature. Limited in-home interviews

may also be conducted.

Outreach is limited under both SSI and the FSP, consisting largely of referrals across

program.%and, on request, the dissemination of brochures and other materials to senior centers.

The SSI materials, however, do not describe the food stamp casbout program.

Food Distn'bufion Pro,rams. The state Department of Social Service's Food Distribution

Divhion oversees TEFAP through the 51 communRy-based/local county organizations that have

contracted with the state to o?rate the progrnm These agencies serve all 58 counties in

California, subcontracting with 3,000 largely nonprofit emergency feeding organizations (EFOs)
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to dism'bute the commodities. In the fil'st quarter of 1989, three of the agencies*-the Second

Harvest Foodbank of Long Beach, the Los Angeles Senior Citizens Foodbank, and the Los

Angeles Regional Foodbank--distributed TEFAP commodities to about 280,000 persons in the

LA metropolitan area. s

The Los Angeles Regional Foodbank is the primary recipient of TEFAP commodities in

Los Angeles. In 1987, TEFAP commodities represented 45 percent of the 223 million pounds

of food distributed by the Foodbank; that percentage dropped to 24 percent of the 18.1 million

pounds distributed in 1988 (due to a reduction in the availability of TEFAP commodities

nationwide). In addition to TEFAP commodities, the Foodbnnic also receives food donations

from the private-sector food industry, from Second Harvest, and through referred donations from

national companies and community food drives; donations from local restaurants through the

Second Helpings Program; and nonperishable foods purchased with Federal Emergency

Management Agency grants.

The Foodbank participates in three primary food distribution programs: (1) TEFAP,

proVading no-cost surplus commodities to low-income families and individuals; (2) the private-

sector Shared Maintenance Program, providing donated foods to hungry and needy persons

through its member agencies, which make modest contn'bufions to the Foodbank to help

maintain operating expenses; and (3) the state-funded Brown Bag Network, providing food for

a minimum fee to low-income, homebound, and disabled individuals.

The 425 private nonprofit agencies participating in the Los Angeles Regional Foodbank

include food pantries, soup kitchens, shelters, senior centers, rehabilitation centers, and

-VI'he Los Angeles Senior Citizens Foodbank, the smallest of the three, closed on June 30,
1989 in order to consolidate operations under the Los Angeles and Long Beach foodbank_.
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COmmunity scrvic_ organizations. Member agencies use an appointment call-in system to order

from among the foods available at the Foodbank's warehouse. Commodities are then

transported (by agency vans, private cars, and donated truck services through the Food

Partnership program of the California Trucking Association) to thc agencies for distribution.

Foods that can be freezer.stored are kept in agency freezers donated by the Foodbank.

Distribution operations vary across the agencies according to the enrollment procedures for

applicants, the hours and methods of operation, and the frequency with which agencies

participate in the program. Some agencies have strict inCOme-screening procedures, requiring

specific documentation of need; some reportedly accept serf-reports of need. Sites can be open

five or six days a week all day, or only for a few hours a day, one or two days a week. Some

sites have separate distribution days or hours, seating, and tailored food packages for the elderly.

While some sites permit eligible participants to walk in and pick up food packages as often as

necessary (but TEFAP commodities only once a month), others work on an appointment basis

and permit participants to pick up food packages only once a month.

The Los Angeles Regional Foodbank COnducts outreach to low-inCOme families and

individuals through its sponsors and distributing agencies. Outreach activities, and the

populations targeted for the outreach, vary by the sponsor or distributing agency. In addition

to enCOuraging outreach to the target population* of thc d/stn_uting agencies, the Foodbank

donates telephone answering machines to the participating agencies to inform calle_ about the

agencies' food dism]mtion progran_ and hours.

Title III _'_eran_ (Conereeate and Home-Del/vcred Meah_. The Nutrition Section of the

California Department of Aging administers the state's Title IH nutrition progr,,,,,-_ Federal and

state funds are channelled to 3:3 Area Agencies on Agin/. two of which are located in the Los
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Angeles metropolitan area--one for the city and one for the county. About 8 percent of the

state's service providers and 11 percent of the state's nutrition sites are located in the Los

Angeles City's AAA area. The Los Angeles Department of Aging channels federal, state, and
f

city funds to the 15 service providers responsible for the city's congregate and home-delivered

meal programs.

Each service provider must have on staff a nutrition consultant who is responsible for

developing appropriate menus for the individual nutrition sites (except in those sites where an

on-staff nutritionist develops the menus) under its jurisdiction, and who submits the menus to

the AAA nutritionist for review and approval. Meals are served by volunteer or paid staff in

individual nutrition sites. Meal operations are supervised by the area provider.

Menus vary considerably across providers, often reflecting the ethnic composition of the

participants in the meals programs. In addition, at some sites in which participants are

predominantly of Southeast Asian or Hispanic background, for example, the menu selections may

also vary across individual Asian or Central/South American countries of origin. Participants

often exercise veto power over menu selections, either informally or through Site Councils, which

are often comprised almost entirely of participants.

In addition to menu variations and the ethnic composition of thc majority of the program

participants, sites vary across the Los Angeles area by the type of facility in which the meal

programs are located (e.g., multipurpose senior center, religious facility, schoot, public or low-

income housing, day care center, restaurant, or residential care f.a_ty); whether meals are

prepared on site, prepared in central kitchens, or catered; the size of the participant group (from

25 to several hundred); the types of other services offered; whether the site manager is a paid
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staff person (which is generally true when the site is open five days a week) or a volunteer; and

the proximity of the sites to the residences of the majority of the participants. 6

Outreach is limited in Los Angeles to informal and state-funded efforts clue to both a

reduction in federal funding for outreach and the fact that most programs are serving at capacity

(attrition is low in both the congregate and home-delivered meal programs). Informal outreach

efforts include word-of-mouth, presentations to senior groups and hospital discharge planners,

and information/referral services. The California Department of Aging permits state funds to be

used for targeted outreach in accordance with its strict requirements for serving elderly who

exhibit the greatest economic and social needs. In fact, the Los Angeles Department of Aging

recently completed a survey of its service providers on targeted outreach efforts, and expects to

develop guidelines on how such outreach should be conducted in the future.

Local Prom-am Coordination. State and local food assistance program staff indicated that

the staff connected with the various nutrition assistance programs-federal-, state-, and privately

funded--are generally aware not only of other sites that offer their programs, but also of other

food assistance programs. Examples of coordination efforts include:

o A state-funded telephone Information and Program Referral Service that provides
information on a range of community services and assistltnce progrnms.

o A toll-free Multilingual Information and Referral Service for non-English-speslrlng

elderly-the telephone information specialists speak Spanish, Korean, Tagalog,
Chinese, Japanese, Samoan, and Vietnamese.

6For example: Seventy-six percent of the city's congrcgate meals and 80 percent of the city's
home-delivered meals are caminxl, contracted through public_rivate parmership orgnniTations and
third-party groups that are targeted toward special population groups or comm,,,,ities. Nearly
aH of the city's congregate and home-delivered meal programs serve one meal daily five days per
week. About 44 percent of the congregate sites are in multi-purpose senior centers.
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o An electronic mail communications system, funded by the state Department of

Education, piloted in 9 areas of California in an effort to improve the coordination
and efficiency of commodity distributions.

o A TEFAP Advisory Committee, formed in 1986, to initiate greater communication
among TEFAP distributing organizations.

o Congregate nutrition sites also participate in TEFAP commodity distribution and
the Brown Bag Network Program, either directly or through the Los Angeles
Regional Foodbank network. Nutrition sites maintain relationships with private
Meals-on-Wheels programs for their homebound clients who may be on waiting lists
f6r the Title HI home-delivery program.

o "Senior markets," set up in some senior centers and in cooperation with city food
distribution centers, sell surplus and low-cost foods at low prices to the elderly.

Although these efforts help to make many low-income elderly aware of the food and

nutrition services available to them, state and local food assistance program staff and local

advocacy group representatives felt that coordination and referrals are still inadequate given the

elderly's needs.

2. New Orleans

In 1988, New Orleans had an estimated population of 557,515 residents. Approximately 16

percent (90,200 persons) were 60 years of age or older. Of these elderly individuals, more than

30,000 are estimated to live below the poverty level (Archdiocese of New Orleans, Office of the

Social Apostolate, 1984).

Food assistance is available to low-income elderly in New Orleans through:

o The Food Stamp Program

o The Title HI congregate and home-delivered meal programs, operated with public
funds

o TEFAP, ECSFP, and the Second Harvest food distribution programs funded by the

public and private sectors.
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The following sections describe the operations of each of these programs and the

coordination of food assistance across programs.

Food Stamp Program. The Louisiana F'SP is state-admlni_tered. Each of Louisiana's 64
~-

parishes is an FSP project area. Applicants complete FSP applications at their local certifying

office, and state workers then determine eligibility and benefit amounts. ATP and ID cards are

marled to. program participants from state FSA according to a schedule based on recipient

characteristics-the elderly and recipients of Social Security and SSI are in the first mail run of

each month. Recipients take both ATP and ID cards to their nearest local issuing office to pick

up their food stamps.

In addition to in-person eligibility interviews at local certifying offices, in-home or telephone

eligibility interviews are conducted by certifying office staff for those elderly or disabled

applicants who may have difficulty traveling to the nearest certification office. Elderly persons

may name authorized representatives to pick their food stamps up for them-

Nine percent of the state's FSP caseload (and 7 percent of the Orleans Parish caseload) are

at least 60 years of age. Outreach is currently limited to disseminating written materials about

the FSP to community groups that request the information.

Food Dism'bufion Programs. Food dism'bution programs available in New Orleans include

TEFAP, ECSFP, and the Second Harvest programs.

TEFAP. TEl:AP, commonly referred to in Louisiana as the Needy Family Food

Distribution Program, ia adm/ni._tered by the Food Distn'bution Division Cr"DD) of the state's

Department of Agriculture and Forestry. In FY 1988, 641,343 persons participated in TE,FAP

in Louisiana. The FDD contracts with nonprofit tax-exempt recipient agencies, such as the Total

Community Action Agency ('rCA) in New Orleans, to distn3ute the available donated foods.
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Pre-registration periods for new applicants are held prior to the distribution dates.

Recipients must have incomes below 130 percent of poverty, or rece_ SSI, or be fi'om

households comprised entirely of FSP participants or from households which receive AFDC or

General Assistance. The commodities are distributed four times a year by volunteers on a first-

come-first-served basis. "Walk-ins" are served only after previously registered recipients are

served.

In New Orleans, TEFAP outreach is aggressivelyconducted in senior housing buildings,

senior centers, churches, and other community organizations, and through public service

announcementsin newspapers,radio, and TV. The Total CommunityAction agencyalsonotifies

potentially eligible persons by mail.

ECSFP. ECSFP, known as Food for Seniors in New Orleans, is sponsored through the

state's Department of Health and Human Resources, the New Orleans Health Department, and

the New Orleans Archdiocese Office of the Social Apostolate. The Archdiocese is the

designated local agency respons_le for warehousing and distributing the available commodities.

Ten permanent distribution sites and eight "tailgate" operations serve the five parishes that

comprise the New Orleans metropolitan area. The permanent sites are located near public

housing projects, and the tailgate operations are usually located in community action agencies or

locations which also distn'bute TEFAP commodities. Operations data on all of the permanent

and four of the eight tailgate sites are currently malnta/ned on a centralized computer system.

Both THFAP and ECSFP agencies set up special sites, houx_, or seating for the elderly.

Commodities may be pre-bagged or bagged as recipients pick them up. Volunteers from some

parish agencies deliver commodities to homebound elderly, often coordinating their delivery with

the T/tlc HI home-delivered meals program; and often help elderly or disabled participants carry
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their food packages to their cars. In addition, elderly participants may name authorized

representatives to pick their commodities up for them.

No outreach is currently conducted under CSFP's Food for Seniors program, because the

program is serving at capacity, and a long unofficial waiting list-started in March 1987-already

exhts. Staff from the Regional Office of the National Association of Hispanic Elderly (called

Project Ayuda, or Project Help, in New Orleans) have worked with CSFP staff in the past to

encourage greater participation in the commodities programa by low-income Hispanic

communities.

Second Harvesters Foodbank. As with the CSFP operation in New Orleans, the Second

Harvestersof Greater New Orleans Foodbank is an Archdiocesan program. The Foodbank

network includes 245 active nonprofit private and charitable agencies through which 3.2 million

pounds of donated foods and fresh produce were dism'buted to needy individuals and families

in 1988. Food pantries and soup kitchens comprise the majority of the member agencies;

agencies that primarily serve the elderly include senior nutrition sites (through the home-

delivered meals program), adult day care centers, and nursing homes. Donated goods include

calcium-supplemented orange juice, microwaveable prepared meals, and other low-sodium, low-

fat, and low-calorie prepared foods. Second Harvest maintains a telephone referral system

through which persons can obtain information on the member agency nearest to them.

Title HI pro_rsnts (Conm'e_ate and Home-Delivea_ Menial. The Louisiana Title Ill

Nutrition Program for the Elderly is run by the Governor's Office on Elderly Affairs. Federal

and state fund/-gisprovided to 64 Councils on Aging (through 34 Area Agencies on Aging),

which combine funding from local sources to subconuact with nonprofit and for-profit

organizations and school districts to provide meal services. Nearly all of the AAAS receive
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USDA meal reimbursement. Each AAA has a full-time licensed nutritionist on staff who is

responsible for assessing sites, approving menus, ensuring sanitation, providing nutrition

education, and analyzing meal costs.

Forty congregate sites are located in the New Orleans Council on Aging area, 22 of which

also serve as home-delivered meal sites. One catering service provides all the meals for the city

and delivers them to the nutrition sites for distribution. Home deliveries are made by volunteers

and/or paid senior center or nutrition site staff. Before July 1989, the food servers were all

employees of the catering company; since then, servers were volunteers only, in an attempt to

cut program costs.

Most of the nutrition sites in New Orleans are store[ront operations serving meals five days

per week, and are located in senior housing projects and churches (a few are located in fuU-

service senior centers). All are considered to be w/thin clo_ proximity to residential areas with

high concentrations of low-income elderly. City respondents indicated that only about 1 percent

of the elderly use (or need to use) public transportation to get to the sites. Multi-purpose

senior centers have vans that trnmport participants to and [rom home as well.

Outreach is encouraged but not mandated in Louisiana. Many AAAs across the state are

finding that active outreach strains already limited resources and the available caseload. As the

need for home delivery increases due to the early hospital discharge and the increasing

proportion of older and more frail elderly, the resources and caseloads will be strained even

further. The home-del/vered meals program currently has a waiting list of about 300.

Local Promam Coordination. There was evidence of some coordination between programs

and cross-referraLs in New Orleans. In those places where senior centers also serve as TEFAP

distn'bution sites, some staff sharing exis_ (This is more common in parishes outside of the
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New Orleans metropolitan area.) Some CSFP distribution sites are also TEFAP distribution

sites. In addition, the Archdiocese and TCA remain on each other's mailing lists to keep abreast

of TEFAP and CSFP activities; referrals across the commodity distribution programs are

common. Foodbank respondents also indicated that both formal and informal relationships exist

between member agencies and the federally funded food programs. Some agency staff

coordinate the delivery of emergency food boxes with Title III meals to homebound elderly and

some agencies conduct training sessions to teach food stamp recipients how to stretch their

limited food resources. Second Harvest m_intains a telephone referral system through which

persons can obtain information on the other available food assistance programs. However,

despite these instances of coordination and referral, respondents agreed that formal coordination

across programs is usually very limited.

3. Detroit

The U.S. Bureau of the Census estimates that the population of Detroit in 1986 was 1.1

million persons, nearly 12 percent of whom were at least 65 years of age. Approximately 29

percent of the Detroit older population have incomes below the poverty line; another 17 percent

live in households with total income less than 125 percent of the poverty line (Dluhy et al.,

1986).

Food assistance is available to Detroit's low-income elderly through:

0 The state-administered Food Stamp Program

o The Title IH meal programs operated with public funds

o TEl:AP and CSFP operated by private nonprofit agencies

o Nonprofit charitable agencies under the Detroit Second Harvest umbrella, funded
exclusively through private-sector donations until 1989.
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The following sections descn'be the operations of each of the food assistance programs in

Detroit, and the coordination of food assistance across program_.

Food Stamo Prom'am. The Michigan Food Stamp Program is administered by the Office

of Financial Assistance Programs under the Field Policy and Operations Administration,

Department of Social Services. In general, ISP regulations permit applications to be accepted

in the local ISA, SSA ofce (accepted and forwarded to the local ISA), or the applicant's home

(if disabled or elderly). Elderly recipients are encouraged to name an authorized representative

to pick up their benefits should they need help in doing so. Depending on whether the client

resides in an urban or rural area, the client receives food stamps from issuance offices in person

or by mail.

The Wayne County 1SA maintains 27 General Services District Offices where eligibility is

determined and benefits issued. Through a 50 percent federal-50 percent municipal funding

source, Wayne County's central ISP administrative office maintains on-staff an FSP certifier, who

visits community agencies and organizations regularly to reach disabled and elderly applicants.

In addition, the Wayne County ISA maintains a hotline system that permits elderly or disabled

persons to have their probable eligibility determined by telephone, with follow-up home calls

made by appropriate district office staff persons in order to complete the application process.

Outside of Wayne County, little formal outreach is currently conducted.

According to January 1989 Michigan FSP data:

o 9.6 percent of Wayne County's FSP households were elderly households; about 88.4
percent of those households were located in Detroit.

o Among the Wayne County elderly food stamp households, 76.3 percent were
headed by females, and 65.8 percent of household heads were black
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o The majority of the elderly households consisted of one person who received the
minimum ($10) benefit. Only 5.2 percent of elderly households received benefits
greater than $100 per month.

Food Distn'bution Proframs. Both the federally funded CSFP and TEFAP food distribution

programs are administered by the Food and Nutrition Division of Michigan's Department of

Education. The following paragraphs descn'be the federal programs, as well as the operation of

the Detroit Second Harvest Foodbanlc

CSFP. Both the regular and elderly CSFP components currently operate through one

agency in Michigan-Focus: HOPE, a Detroit human and civil rights orgsniT_tion funded

through a variety of federal government programs and other public-sector fund-ra/sing efforts?

During fiscal year 1988, Focus: HOPE distn_uted commodities with an estimated food value of

$16 million to an average of 65,000 participants per month, about 43 percent of whom were

elderly. Yet, Focus: HOPE has lengthy waiting lists for its food assistance programs.

In FY 1989, about 34 percent of the authorized national caseload for the ECSFP reside

with Detroit's Focus: HOPE and its Food for Seniors Operations. The majority of Focus:

HOPE's elderly participants are black females and/or live alone. Most participants have less than

a high school education and report Social Security as their primary source of income.

CSFP commodities are distributed in five serf-service centers set up to resemble grocery

stores (with gxocery lists, commodities on shelves by food group, shopping carts, and check-out

clerks) and three satellite centers (established in communities in which transportation is

problematic and no food center is available within 30 miles) that are located in Wayne County

t

m

?'Ittree additional county community action plans are _ to be certified for the regular
CSFP by summer 1989.
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or two other nearby counties. In general, thc centers are open Mondays through Fridays from

8:00 AM to 6:00 PM.

While all of Focus: HOPE's _Food Prescription" centers serve both nonelderly and elderly
c

populations, special provisions exist for the elderly clients under ECSFP-a separate sitting area

for applicants waiting to be interviewed for enrollment (or recipients who want to sit and talk

with each other), a choice between standard and low-sodium-diet food packages, and the option

of serf-service, pre-packaging, or home-delivery.

About 45 percent of the elderly recipients choose to participate through the home-delivery

program, which is operated with approximately 3,900 volunteers from 336 local churches, health

providers, senior centers, and other community organizations. Among the remaining elderly

participants, approximately haft push their own carts through the aisles of commodities

(sometimes with volunteer assistance), and haft pick up pre-packaged commodities. Elderly

participants who do not participate in the home-del/very program are encouraged to pick up

their commodities during non-peak hours for mothers and children (early morning or midday).

In addition, under both nonelderly and elderly CSFP programx, Focus: HOPE offers a

range of nutrition/education opportunities (such as separate CSFP and CSFP-EIderly newsletters,

food preparation demonstrations and printed recipes, and video progrsmming available at aLI

centers-including '_Nutrigame," Focus: HOPE's version of a nutritional game show, complete

with prizes to the winners, and food group signs in English, Spanish, and Arabic).

Focus: HOPE uses a variety of funding sources outside of federal and state governments

to provide ongoing and aggr_ive outreach activities. Local social service agencies, health

clinics, and community organizations maintain and dism'bute Focus: HOPE-prepared materials
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on the CSFP and other Focus: HOPE programs. In addition, paid staff and volunteers visit

community groups to talk about CSFP and encourage participation

TEFAP. The Department of Education contracts with the state's 36 community action

plans (CAPs) to operate TEFAP. Two of the CAPs are the Neighborhood Services CAP in

Detroit and the Wayne Metro Services CAP for non-Detroit Wayne County areas. TEFAP

commodities are distributed monthly, bi-monthly, or quarterly (depending on the availability and
.-

quantities of commodities), through community volunteer organiTafions under Detroit's

Neighborhood Services. These commodities are made available for recipient pick-up in a variety

of ways including cafeteria style, some prepackaging of commodities, home-delivery, and

volunteer-provided transportation to the distribution centers for elderly or disabled recipients.

Outreach to all TEFAp-eligible elderly (and other low-income persons) is limited to public

scrvice announcements and other advert_ing through local media sources and the CAPs.

Announcements about distribution dates and available commodities are timed to precede the

monthly, bi-monthly, or quarterly distributions.

Foodbanks. The national Second Harvest operation supplies about half of the Detroit

Second Harvest Foodbank's available commodities; the remainder of the commodities are

donated through community food drives and the local food industry, or are purchased through

special local fund-raising efforts. Until 1989, the Foodbnnk was funded exclusively by the private

sector. Since the passage of the Hunger Prevention Act, however, the Detroit Foodbank

receives a portion of the $40 million (in FY 1989 and 1990; $32 million in FY 1991) of USDA-

purchased commodities (the amount determined by the T_FAP allocation formula) required to

be distributed to soup kitchen_ and foodbanks. The Foodbnnk must raise the funds necessary

for distributing the commodities.
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The available commodities are allocated to 180 nonprofit agencies in thc city, including food

pantr/es, shelters, drug centers, soup Icitchcns, and a small number of senior centers (through the

home-delivered meals program). Other than the limited program overlap with the senior centers

and the receipt of minimal USDA commodities, the Foodbank's agenc/es maintain little formal

or informal relationships with the federal programs.

The operations of thc Foodbank agencies vary according to the agencies' available

resources-some are open most of the day every day, with no restrictions on participation, and

others are open only for selected hours, limiting recipient participation. In general, the agencies

distribute boxes of commodities to those persons certified as needy by the agencies.

Title Ill Prom'ams _Conzregate and Home-Delivered Meals). The Michigan Admini.,_tration

on Aging is thc umbrella organization for 14 AAAs located throughout the state. Two of these

AAAs are located in Wayne County--one serves Detroit and five surrounding communities, while

the other serves the remainder of Wayne County. Overall, the congregate and home-delivered

meal programs are similar. Some program variations exist, however, such as whether meals are

prepared from 'scratch' (on-site or in central kitchens) or are catered.

The Detroit AAA contracts with the local Department of Health to operate thc meal

programs and prepare the menus. The Department of Health subcontracts with churches,

community groups, and caterers to provide some of the actual meals. Agencies that are willing

to subsidize the meal programs must be certified to operate the programs. According to the

Detroit AAA, most of the nutrition program_ offered under the Food and Friendship and the

Meals-at-Home Programs are financed through Title ltl and USDA funds; a few sites are

USDA-reimbm'sed only. About 6,000 congregate and home-delivered meals are served daily in
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Detroit. Some sites prepare meals on-site or in central kitchens; however, the majority of the

meals are catered.

The characteristics of the nutrition sites vary considerably in Detroit. The sites serve from

20 meals per day three days a week to 250 meals per day six days a week. Some sites are

storefronts, while others are full-service senior centers. Approximately 20 percent of the

nutrition sites have vans (or volunteer drivers in individual cars) that transport participants to the

sites, s

The characteristics of participants vary by site as well--some inner-city sites serve homeless,

speech-impaired, and/or substance-abuse populations only, while others serve persons of one

predominant cultural background.

Michigan's program standards require that nutrition sites be located in areas with a high

concentration of elderly. About 72 percent of 800 Detroit-area participants surveyed in 1984 by

the Department of Health reported they lived within one mile of the nearest meal site. State

standards require that all sites be barrier-free.

According to state and city respondents, outreach efforts are severely limited by lack of

funding and because program participation is at capacity. Outreach efforts-through public

service announcements in the print media and radio-are currently made only for those nutrition

sites that have not met the 25-meals-served-per-day minimum.

Cumulative fourth-quarter FY 1988 data from the Michigan Office of Services to the Aging

for the Detroit AAA indicate that:

8In addition, the Southeast lvfichigan Transportation Authority (SEMTA) has imtimted a
subsidized dial-a-ride service for transporting disabled elderly to medical services and congregate-
meal sites.
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o 88 of the 90 nutrition sites are located in areas with a high concentration of low-
income elderly, and 78 are located in areas with a high concentration of minority
elderly.

o 8'7of the 90 sites serve one meal daily per person five days a week; one serves one
meal daffy per pemon six days per week; and one serves one meal daffy per person
four days per week.

o The Detroit AAA served congregate meals to 22,021 older persons and their

spouses. Of the 22,021 persons, 52.1 percent were black, 41.6 percent were white,
and 5.5 percent were Hispanic.

o 4,363 older persons and their spouses received home-delivered meals. Of the 4,363
persons, 47.3 percent were white, 46.6 were black, and 2.1 percent were Hispanic.

o 1,023 persons were on the meals waiting list for home.delivered meals.

A 1987 in-person survey of 2,300 congregate-meal participants ia Detroit showed that:

o 28 percent of congregate-meal participants also received TEFAP commodities, 15
percent received food stamps, and 21 percent participated in Focus: HOPE's Food
for Seniors program.

Locml Program Coordination. State and local food aa,slstance staff stated that formal

coordination across food assistance programs is limited due to budget constraints within the

programs at ali levels. These respondents and advocacy group representatives indicated that

greater coordination and information exchanges were necessary in order to provide the widest

possible assistance base for the low-income elderly population.

While coordination among public programs is limited, four central/zed telephone serv/ces

are available (through the city government, the Hunger Action System, the Community Sel'vi_

Organization, and the city's central h_)rary) to enable persons to access information on and

referrals to emergency feeding agencies and soup kitchen.,,. Some coordination also exists from

informal relationships across programs. For example, several of the state's CAPs (or Detroit's
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ind/v/dual nutrition sites) operate both the Title Ill programs and TEFAP; about 20 percent of

Detroit's nutrition sites also dism'bute TEFAP oDmmod/ties. At least one congregate-meal site

transports about 22 percent of its Mregulars*each month to a nearby Focus: HOPE distribution

site to pick up CSFP commodities, In addition, the Wayne County Department of Social

Services occasionally sends staff to congregate-meal sites (as well as housing projects and other

community settings) to conduct FSP outreach.

C. SUMMARY

The purpose of this chapter was to describe the food assistance programs available to the

low-income elderly, and their relationships to each other. This examination showed that the food

assistance program network includes both public and private programs that offer multiple

approaches to providing that assistance. Food assistance is provided to low-income elderly

through several federal programs, where the major programs include the Food Stamp Program,

Title 1TIcongregate and home-delivered meal programs, and the Temporary Emergency Food

Assistance progrsm These programs are operated at the local level, and are often supplemented

by a variety of state and local agencies and nonprofit groups. Federal and local food assistance

programs are generally admlni._tered independently of each other. Local program admlni_trators

are generally aware of other site_ that offer their programs and other food assistance programs

within the local food assistance network. Although coordination of services and referrals across

programs existed, service coordination and formal referrals across programs were perceived by

interview respondents to be inadequate given the elderly's needs.
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IV. THE ELDERLY SERVED BY USDA PROGRAMS AND PROGRAM IMPACTS

The ability of USDA food assistance programs to meet the nutritional needs of the low-

income elderly depends on two conditions: (1) that elderly persons eligible for the programs and

in need actually participate in them, and (2) that the programs have their intended effects--

namely, that they increase the nutrient intake or meet some other nutrition-related need of the

elderly. This chapter examines the elderly population served by USDA food assistance programs,

and critically reviews the Uterature on the impacts of those programs.

More specifically, the following research questions are addressed:

o What are the socioeconomic characteristics of elderly persons participating in

USDA food assistance programs? Do elderly participants in different programs
exhibit different Um/tat/ons and needs? Do elderly persons participating in
USDA programs differ from elderly nonparticipants?

o To what extent do the individual (and thc combination of) USDA food
assistance programs reach the low-income elderly eligible to participate? To

what extent are programs reaching particular subgroups of the low-income
elderly?

o To what degree do elderly persons participate in more than one USDA food
assistance program? Which programs are most often involved? Does multiple
program participation lead to appropriate, or excess, benefits?

o What are the reasons for the participation (or nonparticipation) of the eldcrty
in USDA food as,sistanc_ programs?

o What are the impacts of USDA food assistance programs on the food
expenditures, nutrient availability, and nutrient intake of elderly participants?

The remainder of this chapter consists of two main sections. Section A examines how

USDA food assistance programs serve the tow-income elderly, while Section B reviews the

evidence on the impacts of USDA food as,s_tancc programs on food expenditures, nutrient

availability, and nutrient intake.
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A. LOW-INCOME ELDERLY SERVED BY USDA FOOD ASSISTANCE PROGRAMS

In this section, we: (1) describe the characteristics of elderly persons participating in

USDA food assistance programs, (2) estimate the percentage of potentially needy elderly

individuals reached by individual (and the combination of) USDA food assistance programs, (3)

examine participation by the elderly in more than one food assistance program, and (4) review

the evidence on the reasons for participation and nonparticipation in USDA program by the

elderly. The data sources for these analyses include data from various nationally representative

household surveys, federal program data, the re,suits of program evaluations, and published

studies on the individual programs. 1

1. The Characteristics of Elderly USDA Food Assistance Program Participants

Although, in general, elderly participants in USDA food assistance programs share several

common demographic and socioeconomic characteristics, the elderly participants in each USDA

food assistance program tend to exhibit different limitations and needs. Indeed, later in this

chapter and in Chapter V, we will see that differences in needs, limitations, and preferences

appear to prompt the elderly to self-select into the different food programs.

Table IV. 1 shows that USDA food assistance program participants tend to be female, to

live alone, to be in their seventies, to have very low incomes, to have leas than a high school

tSe.ction V.A also examines the remons for participation and nonparticipation in USDA
food assistance programs by the elderly. That analysis is based on the perceptions of elderly

focus group participants, program officials (e.g., administrators and operators), advocacy groups,
and congressional staff. However, these data are not nationally representative.
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TABLE IV, 1

SELECTEDCfiNtACTERISTICSOF ELOERLYUSDAFOQOASSISTANCEPRO_ P&qTICIPANTS
AND THE LCM-INCOMEELDERLY

Lo_ ]ncaee EIderl_f
Elderly USDAFood Assistance Program Participants _ncolie Income

Congregate Home'-Da_lvered Less Than Less Than

Characteristic FSP Heals heals CSFP TEFAP 1651kPoverty lO0_ Poverty ,

Female 64_ 73_ 71% 8IN -- 67% 12%

Minorities 35 19 15 .... 18 26

75 Years lad Older 36 41 67 35 -- 38 36

Less than 12 b'¥ldea 87 .... 80' -- 68 76

L tying Alone 59 55 61 60 55 46 54

lncmm Ilelow Poverty Ltne 87 52 66 75 59 3l 100

Employed 9 .... l' 6 Il 9

Race lvnd SSI 53 .... 29 17 27 45

Recetved Iqedtclld 71 18 30 42 *- 14 28

OD RaCetved FSal lO0 13 19 29' 20 ....
Ld

Fait/Poor NeIlth 48 25 59 .... S7 64

Health Worse Tkae Last Year -- 16 38 ........

Hospitalized Last Year 24 23 44 .... 22 23

Get oat Every Oey -- 81 24 ........

Rare ly/!lever Attend
· Rellglmia Services -- 24 63 ........

Never Invite Others to Hem -- 23 66 ......

able to Iqolntlla Home by Self 81 89 41 ........

SO_C2$: Loeg (1988): Ktrschoer Associates. Inc. and Opinion Research, Inc. (1983); Archdiocese of New Orleans (19M); Focus: HOPE(1984); Qualtty Plannlog Corporation and Abel. Daft. and
Earley (1981); and authors' t_ulatloa o1' April and August 1984 SIPP Data.

*Indicates that the entry Is not I:)asnd on nationally representative household survey data or program data.



education, and to participate in other federal assistance programs, such as SSI or Medicaid. 2

This profile is not too surprising, since these are the characteristics of individuals who are most

likely to be poor and need food and nutrition assistance.

However, some notable differences in the characteristics of participants do exist across

programs. Relative to participants in other USDA programs, and reflecting the program's

stricter el!gibility requirements, participants in the FSP are more likely to have income below the

poverty line. Eighty-seven percent of the FSP participants have money income below the federal

poverty threshold, compared with 75 percent of the participants in Elderly-CSFP, the food

assistance program with the next highest percentage of elderly poor participants. Participants in

the FSP are also more likely than participants in other food assistance programs to be black or

Hispanic. Thirty-five percent of FSP participants are black or Hispanic, compared with less than

20 percent of the participants in Title III congregate and home-delivered meal programs.

Some important differences also exist between home-delivered meal recipients and

participants in the other food assistance programs. For example, relative to congregate-meal

program participants, home-delivered meal participants are older, have lower incomes, are more

likely to be functionally impaired and in poor or failing health, and are less likely to leave their

homes. Table IV. 1 shows that sixty-seven percent of home-delivered meal participants are age

75 and older, compared to 41 percent of congregate-meal participants. Fifty-nine percent of

home-delivered meal participants report that they are in poor health, compared with only 25

ZThese estimates are derived from nationally representative household survey data (such as
SIPP, NFCS-LI, and the National Survey of TEFAP Recipients), program data, and other
sourc,m, such as data from the SSI/Elderly Cashout Demonstration. An asterisk indicates

tabulations that are not based on nationally representative household survey or program data.
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percent of congregate-meal participants. Only 24 percent of home-delivered meal participants

get out every day, compared with 81 percent of the congregate-meal participants.

The federal food assistance programs are serving those most in need. Eighty-seven

percent of elderly FSP pa/'ticipants have incomes below 100 percent of the federal poverty line

compared with 31 percent of alt low-income elderly (Table IV.l). Fifty-two percent of

congregate-meal participants have money incomes below the poverty line, whereas 13 percent of

all elderly 60 years of age and older have money incomes below the poverty line. Sixty-five

percent of home-delivered meal participants live in households with incomes below the poverty

line, whereas less than one-third of all elderly who need assistance in getting outside are poor.

Low-income elderly persons participating in USDA programs tend to differ from low-

income elderly nonparticipants. Table IV.2 compares the characteristics of low-income elderly

persons who participate in the Food Stamp or Title III Programs, or both, with the

characteristics of those who do not. 3 Relative to low-income elderly USDA program

nonparticipants, low-income elderly FSP and meal recipients are more likely to be black or

Hispanic, to be in poor health and functionally impaired, and to have low incomes and few

assets. Table IV.2 shows that:

o Thirty-six percent of low-income elderly FSP or meal program participants are
black or Hispanic, compared with i6 percent of nonparticipants

o Seventy-nine percent of elderly FSP or meal program participants have difficulty
with one or more ADLs, compared with 56 percent of nonparticipants

3Low-income elderly USDA food assistance nonparticipants depicted in Table IV.2 include
both eligible nonparticipants and those nonparticipants who are not eligible for USDA programs.
Low-income elderly nonparticipants also include participants in other food assistance programs
not covered in SIPP, such as TEFAP or CSFP-Elderly, to the extent they are not also currently
participating in either the FSP or Title 1TImeal programs.
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TABLE IV.2

SELECTEDCHARJ_CTERISTICSOF LOW-INCOMEELDERLYUSDA FOOD PROGRAH
PARTICIPANTSAND NO_-PARTICIPANTS,1984

Low-lnconm Elderly
-' Low-IncoM Elderly USOA Program

Characteristic USDAProc{ramParticipants Nonparticipants

Black or Hispanic 36Ji 16%

Co_pletedLess Than
12 Grades 86 64

Ur_narried,Liv'ingwith
Others 15 g

InLaborForce 5 14

Difficultywith 1 or Hore ADLs 7g 56

Needs Help _ith 1 or More ADLs 36 18

PoororFairHealth 77 44

AverageNumber of Day'sSpent
in Bed 17 7

MedianMonthly HouseholdIncome $500 $631

14edtanMonthly Household
Incoum/Poverty .g5 1.29

I_dtan Total Net Worth $1,200 $31,000

I_edianFinancialNet Worth $0 $2,700

Sable Size 428 2,514
(368) {2342)

SOURCE: 1984 SIPP Wave 4, AugustExtract; Wave 3, April Extract.

NOTE: All tabulationsare based on weighted data; sample sizes are unweight_. Sample size in
parenthesesrefer to the August extract (i.e., incoomand wealth measures);other sa_le sizes
refer to the April extract(i.e.,demographicand health limitationmasures). A personisdefined
as 'low-inconm"if household money incomm is less than 185 percent of the official poverty
thresholddefinedby the federalgovernment. 'Elderly'is definedas those personsage 60 years
and older. 'USDA participant'is defined as those Iow-incomeelderly persons receivingfood
stamps,congregatemeals,or home-deliveredmeals. *USDAnonparticipant'isdefinedas those low-
incommelderlypersonsnot receivingeither food stanlus,congregate,or home-deliveredmeals.

,*
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o Seventy-seven percent report that their health is either fair or poor, compared
with 44 percent of the low-income elderly nonparticipants

o The median monthly money income/needs of FSP and meal program participants
equals .95, compared with 1.29 for nonparticipants

o The median total net worth of FSP and meal program participants is $1,200,
compared with $31,000 for nonparticipants.

2. Coverage Provided by USDA Food Assistance Pro,rams

A widely accepted measure of the effectiveness of USDA food assistance programs is the

extent to which elderly persons eligible for the programs actually participate. In this section, we

present estimates of the participation rates of eligible elderly persons in USDA food assistance

programs, separately for each individual program and for the combination of major USDA food

assistance programs.

More specifically, we compare SIPP-based estimates of the potential numbers of Iow-

income elderly in various target populations with the actual numbers of low-income elderly

participants from program data and other sources to acquire some sense of how well individual

programs reach potentially needy low-income elderly. In addition, we sum the participation

numbers and make assumptions about multiple program participation (based on available

estimates) to produce an estimate of the proportion of potentially needy low-income elderly

served by the combination of major USDA food assistance programs.

At the outset, however, we must note that our comparisons of eligible subgroups of the

elderly to the actual aumbers of low-income elderly persons participating in USDA programs

from the.se populations are subject to several limitations, and should thus be considered only

approximations to how well USDA programs are serving needy eligible low-income elderly

individuals. Reasons that these esthaates must be treated with caution include:
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o The estimates of the number of eligible elder.!y persons are biased upward. We
wish to know what percent of the eligible elderly population a particular program
serves. Since we cannot know the number of elderly individuals eligible for a
particular program, we must estimate it. But many elderly in our (estimated to
be) eligible elderly pool may not be eligible? Thus, the program's reach may
be higher than the actual estimate given. This argument applies to each program
as well as the coverage provided by the combination of USDA programs.

o Some of the eligible elderly may not be needy. Some of the elderly



increased since 1984, our estimates will tend to somewhat overstate program
coverage.

o Pro_ram coverage is not necessarily synonymous with meeting elderly food and
nutrition needs. Our measure of program effectiveness compares the number
of elderly persom participating in programs to the number of potentially eligible
elderly individu_ih. A more comprehensive measure of how well programs meet

the needs of the eligible Iow-income elderly population would take into account
the frequency or intensity of their participation. 7

Below we discuss how well the programs reach the potentially needy low-income elderly,

separately for each USDA food assistance program and then for the combination of major

USDA programs, while recognizing the limitations of our methods. Table IV.3 summarizes the

estimates.

a. Food Stamp Program

Elderly persons eligible for the FSP must have monthly net incomes that are less than or

equal to the federal poverty threshold, and countable assets cannot exceed $3,000. Using SIPP

and Program Operations data, Doyle and Beebout (1988) show that of the 4,795,000 elderly

persons estimated to be eligible to participate in the FSP during August I984, 1,679,000 actually

participated. Thus, the FSP reached at least 35 percent of estimated eligible elderly individuals

during August 1984. Doyle and Beebout found that the FSP participation rates of estimated

on the total number of recipient households, the percentage of recipient households headed by
elderly persons, and the distribution of the number of persons residing in those households to
derive an estimate of the number of elderly TEFAP participants; however, our estimate
overstates the number of elderly participating in TEFAP, since some of the participating

households contained nonelderly individuals, who are included in the elderly totals.

?For example, a better indicator of how well the home-delivered meals program serves the
fxall elderly would be to compare the number of meals actually received by participants during

the year with the potential number of meals they need per year (365 meals times the number
eligible, assuming 7 meals per week).
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eligible elderly varied by demographic and economic characteristics. Forty percent of estimated

eligible elderly persons who lived alone and 66 percent of estimated eligible elderly SSI

recipients received food stamps, s

In the focus group discussions (see Chapter V), one reason cited by many elderly for

choosing not to participate in the FSP is the small benefit to which they are entitled. Indeed,

of the estimated eligible elderly not participating in the FSP in August 1984, we estimate that

nearly one-half were entitled to receive the $I0 minimum food stamp benefit only. However,

39 percent were estimated to be entitled to a benefit of $30 or more, and 27 percent were

eligible for $50 or more? Since SIPP contains limited information on participation in the other

food assistance programs, we cannot quantify the extent to which these elderly FSP

nonparticipants with more than minimal need are unserved by other USDA programs.

b. Title III Meal Programs

This section examines the degree to which Title HI meal program._ reach the potentially

needy low-income elderly. Congregate and home-delivered meals are discussed separately. This

section concludes with a review of some recent evidence on unmet needs of the elderly in the

congregate and home-delivercc meals programs.

Conaregate Meal-_. Congregate meals are available to persona 60 years of age and older.

While no income or other eligibility requirements, other than age, govern participation in the

SAlthough separate estimates were not calculated for the elderly, they also found that FSP

participation rates varied with the size of potential food stamp benefit, with the lowest
participation rate (less than 30 percent) exhibited by households estimated eligible for benefits
not larger than the minimum $10 benefit.

9'the figures are thc authors' calculations based on August 1984 $IPP data. See Doyle and
Bcebout (1988), for a description of the FSP eligibility analysis file.
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program, the program puts highest priority on those elderly persons with low incomes.

According to 1984 SIPP data, 11.6 million elderly persons age 60 and older had money income

of less than 185 percent of the federal poverty threshold and did not need help to go outside

their house, l° Approximaiely 2.4 million low-income elderly persons participated in the Title III

Congregate Meal Program in 1984 (Posner and Krachenfels, 1987). Thus, it appears that at least

22 percent (2.4/11.6 million) of iow-income elderly persons without mobility restrictions

participated in congregate-meal programs.

Participation in congregate meals by eligible elderly without mobility restrictions whose

incomes are below the federal poverty threshold exceeds that of similarly defined elderly with

incomes below 185 percent of the federal poverty threshold. Based on SIPP and program data,

our lower bound estimate is that 34 percent (1.23/3.7 million) of elderly age 60 and older

without mobility restrictions whose money incomes were below 100 percent of the federal

poverty threshold participated in the congregate meal program in 1984) 1

Home-Delivered Meals. Title III home-delivered meals are available to persons age 60

years and older who are homebound due to disability, illness, or isolation. As with the

congregate meals component, while no income requirements exist for participation, priority is

given to the homebound elderly with lowest incomes. Precise estimates of the number of low-

l°In 1984, 13.2 million elderly persons had income below 185 percent of the federal poverty
threshold; 1.6 million of these low-income elderly persons needed help getting out of their
house. Thus, we estimate that approximately 11.6 million low-income elderly were potentially
eligible and able to participate in Title HI congregate-meal programs in 1984.

nin 1984, 4.3 million elderly persons had income below the poverty line. Of these, .6
million need help getting outside, leaving 3.7 million persons without mobility limitations who
could potentially participate in the congregate-meal program. In 1984, approximately 1.25 million

elderly with incomes below the poverty line received congregate meals (52 percent of the 2.4
million congregate meal participants have incomes below 100 percent of the poverty line).
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income elderly who are homebound, however, are difficult to obtain. Based on 1984 SIPP data,

we estimate that approximately 1.6 million low-income elderly (e.g., with household income below

185 percent of the poverty threshold) reported that they need help getting outside.

Approximately .5 million low-income elderly participated in the Title III home-delivered meal

program in 1984 (Posner and Krachenfels, t987). Thus, a lower bound estimate is that 31

percent of the low-income elderly who are potentially eligible to participate in the Title III

home-delivered meal program actually participate.

Participation in home-delivered meals by eligible homebound officially poor elderly appears

to be substantially greater than the participation of all low-income homebound elderly. We

estimate that at least 54 percent (.325/.6 million) of homebound elderly whose money income

was below 100 percent of the poverty line received home-delivered meals in 1984.12

Unmet Needs. Although the Title III Meals Program reaches many needy low-income

elderly, several researchers have identified areas in which program services are lacking (Posner,

1979; Kohrs, 1979; Harrill, 1980; and Balsam and Osteraas, 1985; Balsam and Rogers, 1988).

According to Balsam and Rogers (1988), the following represent major areas of unreel

need in the congregate meals program:

o Serving the "socially impaired" elderly, including homeless elders, those residing
in single-room occupancy dwellings, those who have suffered abuse and neglect,
and those who are alcoholics and substance abusers

o Serving minorities and ethnic group members

laha 1984, 4.3 million elderly had income below the poverty line. Of these, .6 _million needed

help getting outside. In 1984, 325 million poor elderly received home-delivered meals (65
percent of elderly home-delivered meat recipients have incomes below the poverty line).
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o Providing non-luncheon and weekend meals to participants. 13

Areas of service which have been identified by Balsam and Rogers (1988) as lacking in the

home-delivered meal program include:

o Need for socialization opportunities for fi.ail and homebound elderly

o Need for shopping assistance

o Need for more than one meal daily, meals on weekends, and nutrient
supplements. TM

c. Commodity Distribution Pro,rams

This section examines the extent to which commodity distribution programs serve the

potentially needy low-income elderly. The TEFAP and Elderly-CSFP commodity distribution

programs are discussed separately.

TEFAP. TEFAP recipients must meet a means test in order to participate in the

program. The upper limit on money income ranges from 125 to 185 percent of the federal

poverty threshold. According to 1984 SIPP data, 13.2 million elderly lived in households with

money income less than 185 percent of the federal poverty level. According to the National

Survey of TEFAP Recipients (Quality Planniag Corporation et al., 1987), approximately 3.3

13For example, nationwide, only 19 percent of the congregate meal sites offer either
breakfast or supper congregate-meal options in addition to lunch. Only 17 percent offer

weekend congregate meals, and only 13 percent provide nutrient supplements to those who could
benefit from them (Balsam and Rogers, 1988).

14For example, less than half of the meal programs offer home-delivered meals on weekends;
only 22 percent of the sites provide more than one home-delivered meal per day (Balsam and

Rogers, 1988).
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million elderly persons received TEFAP commodities m October 1986. is Thus, it appears that

at least 25 percent of the potentially needy low-income elderly population is served by TEFAP. 16

The participation rate in TEFAP by poor elderly is considerably higher. Of the 4.3 million
.

elderly whose money income was less than 100 percent of the federal poverty line, 1.95 million

received TEFAP commodities in October 1986. Thus, at least 45 percent of the elderly

populatio..n whose incomes were below the federal poverty threshold participated in TEFAP.

E!derI¥-CSFP. Elderly persons are eligible for Elderly-CSFP ff they are at least 60 years

of age and have income below 130 percent of the poverty line. The elderly component of CSFP

does not serve much of the potentially eligible low-income elderly population. In 1984, there

were 7.8 million elderly with household income below 130 percent of the poverty line. The

program, however, operates only in a few cities in 12 states, and served just 83,000 low-income

elderly in 1988. Moreover, half of the caseload was in two of the three original study sites-

Detroit and New Orleans.

15Five million households received TEFAP commodities in October 1984. ThirW-eight
percent of these households, or 1.9 million, were elderly (i.e., headed by a person 60 years of
age or older). The household-size distribution of elderly households was as follows: 1 person,
56 percent; 2 persons, 29 percent; 3-4 persons, 12 percent; and more than 4 persons, 3 percent.
Information on the number of elderly households and the distribution of the number of persons
residing in those households were combined to produce our estimate that approximately 3.25
million elderly participated in TEFAP. This number overstates the number of elderly
participating in TEFAP, however, since 13 percent of the participating households contained
nonelderly individuals, who arc included in the elderly totals.

16While the income limits currently range between _ and !85 percent of the poverty line,
the majority of states use either 130 or 150 Percent of _ aa the income !imlc For example,
using 150 instead of 185 percent of the federal pove_ '_S the definition of potential eligible

low-income elderly, we estimate that somewhat less than one-third of elign'ble elderly participated
in TEFAP in October I986 (3.3 million elderly TEFAP participants minus the number of
participants with incomes above 150 percent of the poverty line divided by 9.8 million).
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Due to limits on study resources, we could not estimate the proportion of CSFP-eligible

elderly persons in each city actually participating in Elderly CSFP. The program, however,

appears to be reaching about one-half of the eligible elderly in New Orleans and Detroit?

d. The Elderly Served by the Combination of Major USDA Programs

The federal income maintenance system includes a wide variety of transfer programs (both

social insurance and need-tested) that constitute a type of safety net for the !ow-income

population. The system is designed to operate such that multiple programs serve the needs of

specific types of individuals and supplement each other. Thus, the more policy-relevant measure

of how well USDA programs reach the Iow-income elderly is the proportion of eligible iow-

income elderly who are served by the combination of food and nutrition programs.

In August 1984, the Food Stamp Program served 1.7 million elderly persons (Doyle and

Beebout, 1988). Also in 1984, 2.9 million elderly persons participated in Title III meals (Posner

and Krachenfels, 1987). In October 1986, approximately 3.3 million elderly persons participated

in TEFAP (Quality Planning Corporation et al., 1987). Finally, in 1988, 83,000 elderly persons

participated in Elderly-CSFP (CSFP program data). If no multiple program participation

occurred, and these participation numbers could be summed, then nearly 8 million elderly

persons would have participated in the major USDA food assistance programs. That eight

million would produce a coverage rate of at least 60 percent (7.98 million USDA program

17In 1986, there were 61,000 elderly persons with income below 125 percent of the poverty
line in Detroit. The authorized elderly caseload in Detroit's Elderly-CSFP equalled 27,885 in
July 1988. Thus, approximately 45 percent of eligible low-income elderly in Detroit are served

by CSFP. Based on 1980 Ce_us Data, there are approximately 36,000 low-income elderly
persons in New Orleans. The authorized elderly caseload in New Orlean's CSFP was 18,763 in
July 1988. Thus, approximately 52 percent of eligible low-income elderly in New Orleans are

served by CSF?-Elderly.
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participants divided by 13.2 million elderly with incomes at or below 185 percent of poverty

line).

However, as we shall see in the next section of this chapter, many low-income elderly

persons participate in more than one USDA food assistance program, although, because data are

limited on multiple USDA program participation, the exact number is uncertain. Thus, fewer

than 60 percent of the low-income elderly were probably served by USDA food assistance

programs in 1984.is The fraction of elderly with incomes below 100 percent poverty reached by

the combination of major USDA programs is considerably higher.

3. Participation in Multiple USDA Food Assistance Programs

As discussed in Chapter III, a variety of food assistance programs are available to the low-

income elderly. Participants in one food assistance program are not precluded from participating

in other programs for which they are eligible. In fact, participation in more than one USDA

program is consistent with program intent, so long as it helps participants meet their food and

nutrition needs, and does not result in excessive benefits.

The limited national-level and other less representative data on the Food Stamp Program

and meal programs that is available provides some evidence on the extent of multiple food

program participation. From these data, it appears that many elderly participate in more than

one USDA food assi._;tanceprogram, and that commodities and food stamps or commodities and

meals (either congregate or home-delivered) appear to be the most prevalent combination.

For example, data from nationally representative household surveys indicate that:

lsK, for example, as many as one-quarter of the 8 million low-income elderly USDA program
participants received benefits from more than one program (our best-guess estimate based on
available data), then a lower bound estimate of the proportion of low-income elderly served by
the combined USDA food assistance programs would fall from 60 to 45 percent.
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o Thirteen percent of congregate-meal participants received food stamps, and 19
percent of home-delivered meal participants received food stamps in 1982
(Kirschner Associates, Inc. and Opinion Research Corporation, 1983)

o Twenty percent of the elderly households who participated in TEFAP also
received food stamps in October 1986 (Quality Planning Corporation et al.,
1987)

o According to 1979-80 Nationwide Food Consumption Survey, 6 percent of elderly
households with incomes below 100 percent of the federal poverty threshold

.participated in both the Food Stamp and meal programs (Akin et al., 1985).

Data from less representative household surveys indicate that:

o Forty-five percent of the elderly participants in the CSFP in Detroit also
participated in the Food Stamp Program (Focus: HOPE, 1982-83)

o Twenty-nine percent of the participants in the New Orleans Elderly-CSFP
rcceivexi food stamps (Archdiocese of New Orleans, 1984)

o Of the 1,550 elderly persons who were interviewed at congregate-meal sites, 13
percent also participated in the Food Stamp Program; of the 143 elderly persons
who were interviewed at food pantries, soup kitchens, and commodity distribution

sites, 22 percent were also receiving food stamps, and 29 percent participated
in congregate meals (FRAC, 1987).

The limited evidence presented above shows that overlap does exist among the food

assistance programs. However, the current data do not enable us to derive precise estimates of

its prevalence, nor whether multiple program participation leads to appropriate, or excess,

benefits. This is because no single existing nationally representative data set provides

information on participation in every federal food assistance program We attempt to shed

some light on these issues in Chapter V baaed on the evidence from the focus group discussions

with USDA food assistance program participants; however, the evidence from the focus groups

must be considered limited as well.
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4. Reasons for USDA Food Assistance Program Participation or Nonparticipation

Many elderly individuals who appear to be eligible for USDA food assistance programs do

not participate in them. Thus, participation decisions of the elderly are crucial determinants of

the extent to which avaflahte USDA food assistance programs are able to elderly's their food and

nutrition needs. This section reviews evidence from nationally representative household surveys

and other household surveys on the reasons that the elderly participate or do not participate in

USDA f6od assistance programs.

Our review of existing literature indicates that while we know much about the

demographic and socioeconomic characteristics of participants and nonparticipants, we know

relatively little about the impact of program features on the decision to participate or not to

participate. 19 Moreover, existing studies have typically focused only on whether elderly

individuals participate or do not participate in food assistance programs, ignoring the continuum

of use ranging from nonuse to prior-use (Krout, 1983).

Thus, to the extent possible with current data, the following sections examine participation

and nonparticipation separately for the Food Stamp and Title IX[ Meals programs.

a. Food Stamp Program

Several studies have examined the reasons for participation and nonparticipation in the

Food Stamp Program by eligible households. According to a review of this literature by the U.S.

l_N_aile some of the studies that we reviewed seem to indicate that the participation

decisions of the elderly are sensitive to program features, it is often difficult to determine with
these data how and the extent to which participation is linked to program features, especially
since household surveys generally use a checklist of reasons or, to a lesser extent, an open-ended

question on reasons for program participation. In Chapter V we provide a further examination
of the role of program features in participation decisions, and, more generally, the preferences
of thc elderly for one program over another, based oa the data obtained from focus group
discussions with USDA program participants and nonparticipants.
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Government Accounting Office (1988), 20 these studies can basically be categorized as one of two

types: (1) those in which persons in households that are potentially eligible to participate in the

FSP, but did not, are asked directly why they did not participate (i.e., the "direct method"); and

(2) those studies that use statistical analysis to examine the association between participation

status and household characteristics (i.e., the "indirect method"). Few studies of either method,

however, have focused on the participation decisions of the elderly.

Evidence for the General Low-Income Population. Studies that have analyzed

participation in the FSP by eligible households have overwhelmingly relied on "indirect

methods. "21 The elderly in these "indirect" studies were examined only to the extent that age

was entered into the regressions. 22 These studies consistently found that the age of the

household head was negatively associated with participation in FSP. z3

Left to speculate about the reasons for the negative age finding, researchers have generally

suggested four factors:

o Health and mobility tend to decline with age, making the physical process of
applying for food stamps difficult

o The elderly show more distaste for welfare and feel more stigmatized by applying
for and using food stamps (i.e., cohort effects)

20The GAO study initially identified 300 studies that focused directly or indirectly on reasons
for nonparticipation but reduced that list to 30 studies including only those based on probability
samples of households.

21Only three "direct" studies have been undertaken: Coe (1983); Blaylock and Smallwood
(1984); and U.S. Government Accounting Office (1988).

=For example, see Bick (1981); Czajka (1981); Klm (1983); Lane et al. (1983); and Phillips
(1982).

23'rhese studies have also found that other household characteristics are significantly related

to participation: participation in other public assistance programs (+), education (-), urban
location (+), single females (+), income (-), and employment (-).
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o The elderly, because they tend to have more assets than younger persons, may
believe that they are ineligible for welfare, and thus decline to apply--even
though they are allowed greater assets than other households under FSP asset
regulations ($3,000 versus $2,000)

o The elderly tend.to be eligible for smaller benefit levels and do not participate
because the costs of obtaining food assistance outweigh the benefits.

The results for the general low-income population based on direct responses indicate four

categories' of reasons for nonparticipation in the FSP:

o The lack of information on and misperceptions about the program (e.g., "I
thought I was ineligible because of income or assets," or "I do not know how to
apply for benefits.")

o Program features (e.g., the general administrative hassles of dealing with a large
and complicated bureaucracy, difficulties in getting to certification and issuance
offic._, and the belief that benefits are not worth the time, costs, and trouble
necessary to acquire them)

o Self-perceptions about need (e.g., "I don't need them.")

o Benefit denial because individuals are in fact ineligible (e.g., the cancellation of
FSP benefits when Social Security benefits increase).

For example, the results of a recent GAO analysis (U.S. General Accounting Office, 1988)

of 1986 PSID data found that:

o Half of the (estimated as) eligible nonparticipants did not believe that they were
eligible; one-third of the (estimated as) eligible nonparticipants did not believe
that they were eligible because they believed that their assets or income were
too high.

o Seventy percent of those who believed that they were eligible did not attempt
to obtain benefits. The most frequently cited reasons for not attempting to
obtain benefits were: (1) eligible nonparticipants felt that they did not need
food stamps (30 percent) and (2) adminis_t_ "hassles' inhibited them from
applying (27 percent):

o Among the (estimated as) eligible households that did attempt to obtain benefits,
61 percent did not receive food stamps became they were declared ineligible.
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Evidence for the Low-Income Elderly. The major factors cited directly by the low-income

elderly for not participating in the FSP generally mirror those reported by the general low-

income population: they encompass informational constraints, problems with accessibility, and

perceptions of need or stigma (B!anchard et al., 1982; and Hollonbeck and Obis, 1984). 2,4 For

example, Hollonbeck and Olds (1984) report that of 482 (estimated to be eligible) households

that had never applied for food stamps:

o Twenty-seven percent cited informational problems (25 percent believed that

they were ineligible, and 2 percent did not know how to apply)

o Twenty-five percent cited features of the benefit delivery system as reasons for
not applying (21 percent stated that the amount of benefits for which they were

eligible were not worth the time and costs involved in applying for and receiving
them; and 3 percent could not get to the FSP offices) 2-s

o Nearly fifty percent cited perceptions of need and attitudes toward the program
as reasons for not applying (37 percent felt that they did not need food stamps
or that others needed them more, and 14 percent cited factors associated with
the stigma of participation, such as pride or embarrassment).

These researchers, and Akin et al. (1985)? also examined the effects of household

characteristics, attitudes, and programmatic features (when possible) on participation and

nonparticipation of the elderly in the FSP using regression analysis. In general, these "indirect"

studies found that participation in FSP by eligible elderly declined with age and income, and was

2aThese findings are from the Food Stamp SSI/Elderly Cashout Demonstration, conducted

from 1980 to 1981 in selected areas of eight states. Because the findings are not based on a
nationally representative sample of elderly FSP nonparticipants, they may not be generalizable
to the at-large population of elderly FSP nonparticipants.

_Both nonparticipants and participants mentioned that transportation was a problem.
Twenty-nine percent of FSP participants and 31 percent of nonparticipants mentioned that

'getting to the FSP office' was a 'big problem.'

Z6Akin et al. (1985) used 1978-79 and 1979-80 NFCS-LI data.
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lower for male heads of household. Elderly individuals who were participating in other federal

programs--either food assistance programs, such as congregate or home-delivered meals, or other

federal transfers, such as SSI--were more likely to participate in the FSP (Akin et al., 1985).

Those stigmatized by FSP receipt (i.e., they said they would be embarrassed if friends knew that

they were receiving food stamps) had a 11 percent lower probability of participating in the FSP

(Blanchard et al., 1982). Participation in the FSP was also significantly related to the distance

from the"FSP office: living four or more miles from the FSP office reduced the estimated

probability of participation by 13 percent (Blanchard et al., 1982).

In the study of TEFAP recipients (Quality Planning Corporation et al., 1987), elderly

TEFAP participants were asked about participation in the FSP. Of the 80 percent of elderly

households not participating ia the FSP in October 19867 17 percent believed they were

eligible, 46 percent believed they were ineligible, and 37 percent did not know whether they

were eligible or not. Among those who believed they were eligible, half reported that they were

not participating in the FSP because they judged they could get along without food stamps.

Twelve percent of those who believed they were eligible did not apply for food stamps because

they said they did not have the time; 9 percent indicated it was not worth the hassle.

b. Title IH Meal Programs

Compared to the research on participation in the FSP, there have been relatively few

studies of the decision to participate in meal programs. Most of the studies that have examined

participation and nonparticipation in Title HI meal programs simply correlate socio-demographic

ZTClearly a significant fraction of the non-participation in the FSP by elderly TEFAP
recipients is explained by the fact that TEFAP has a higher limit on allowable income than does
the FSP, so many elderly TEFAP participants are income ineligible. In addition, unlike the FSP,
TEFAP does not have an asset limit.
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characteristics with participation. Within this framework, many studies do not even use a

multivariate regression framework to incorporate the decision* about whether or not to

participate. Moreover, we identified only a few studies that have incorporated service content,

delivery system, or site characteristics into their analyses.

Studies of participation in congregate-meal programs, including senior centers, have found

that, while participants attend these programs to receive meals, they also attend them in order

to be with friends, to make new friends, and to be involved in activities, either formally through

organized activities or informally through visiting and socializing (Trela and Simmons, 1971; Carp,

1976; Krout, 1983; and Kirschner Associates, Inc. and Opinion Research Corporation, 1983).

Nonparticipants tend not to be interested in participation or are too busy with family, friends,

or other activities. Transportation problems and a lack of facilities, however, have also been

cited as reasons for nonparticipation, as have health problems and a lack of information (Trela

and Simmons, 1971; Harris, 19'/5; and Carp, 19'/6). The national evaluation of Title III meal

programs (Kirschner Associates, Inc. and Opinion Research Corporation, 1983) found that

congregate-meal participants are generally healthier, better-adjusted, more mobile, and more

socially active than former participants and nonparticipants, and concluded that individuals who

exhibit these attributes self-select into congregate programs because they are more capable of

participating and value the fellowship provided by the program.

Program features have been found to be important in encouraging or discouraging

participation in Title IH meal programs. Burkhardt et al. (1983) examined 302 nutrition sites

from a random sample of 143 nutrition projects taken in 1976 from the Administration on

Aging's Nutrition Project Summary Data Form to explore the relative importance of the factors

that affect attendance by the elderly at congregate-meal sites, focusing particularly on need and
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service variables. Several features of congregate-meal programs that significantly predicted use

were programmatic- or site-specific--the type of food preparation, the type of building in which

the site was located, the amount of the suggested contribution, and competition from other

nutrition sites and from other programs.

For example, the Burkhardt et al. study (1983) found that the manner in which the food

is prepared affects attendance at a particular site. On-site preparation increases attendance,
'

while food presented like "airplane meals" deters its consumption. Although contributions for

these meals are voluntary, this message appeared not to be well understood--the number of

elderly who participated declined as the suggested contribution increased. Furthermore, the meal

programs are not mutually exclusive, and in fact, they appear to compete with each other:

participation became lower as the number of sites in the location became larger. Moreover, the

greater the proportion of home-delivered meals for a given site, the lower the average

attendance at congregate sites. Finally, attendance was greater if the site was a senior center

as opposed to a church or a public housing site, particularly among the elderly who did not

reside in public housing facilities. Older sites had greater attendance than newer sites; urban

sites had greater attendance than rural sites.

c. More General Determinants of Nont_articipation

A knowledge of program services and a perception of need for services have been shown

to be important determinants of participation ia public programs that provide services to the

elderly including food assistance programs (grout, 1983; Silverstein, 1984; and McCaslin, 1988).

In general, the elderly are vaguely aware of the programs that are available to meet their

needs. However, a real underlying knowledge of the programs-services provided, where locally

to apply, and how to apply-is often considerably weaker, Those elderly who are better
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educated, have used services previously, and have social support networks available are best

informed about the services offered and where to apply for or how to obtain benefits. The

elderly who are unaware of services are not able to discern an association between available

programs and their needs, 'and hence do not participate. Formal sources of program knowledge

(e.g., through outreach) appear to be the best links to actual serv/ce use, but few of the elderly

who learn about programs do so via formal sources (Silverstein, 1984).

Perceptions about thc need for services provided by programs targeted toward the elderly

are also an important determinant of service use. Studies indicate that the elderly are generally

favorably disposed toward programs available to meet their needs, yet a significant minority are

either ambivalent or negative about such services (Krout, 1983). Some of the reasons often cited

include (1) disinterest; (2) the inappropriateness of the program; (3) a desire to avoid

acknowledging that one's "self' is aged; (4) the stigma of accepting charity; (5) thc implications

of program participation for the feeling of independence; and (6) a definite preference to rely

on family support networks as opposed to social service agencies.

B. TH'E IMPACTS OF FOOD ASSISTANCE PROGRAMS

Ultimately, if these food assistance programs are to meet the nutritional needs of the low-

income elderly, the programs must have the impacts on food expenditures and nutrient intake

that motivated the/r implementation. This section examines recent evidence on the impact of

USDA food assistance progrAm._ on the food expenditures, nutrient ava/lab/lity, and nutrient

intake of the low-income elderly. Due to data limitations, we could examine the unpacts only

of the FSP and Title III meal programs, and, to a much lesser extent, the Elderly-CSFP. We

chose to focus on the impacts.associated with food expenditures and nutrient ava/lability and

intake, since other services provided by some of these programs, such as opportunities for
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positive, but generally smaller, impacts than those found for nutrient availability (Basiotis et al.,

1987).

b. The Impacts of the FSP--The Low-Income Elderly

None of the studies cited in the previous section focused primarily on the impact of the

FSP on the food expenditures and nutritional status of the low-income elderly. For example,

while De.vaney, Haines, and Moffitt (1989) included a dummy variable for persons age 60 and

older, they did not interact this variable with the FSP benefit variable. Thus, we do not know

whether the impacts found for the general low-income FSP recipient population hold for the

low-income elderly as well. A few researchers, however, have specifically examined the impact

of the FSP on the food expenditures, nutrient availability, and the nutrient intake of the elderly.

The literature includes three studies based on national data--the NFCS (Akin et al., 1985; Hama

and Chern, 1988) and a 1977 nationwide probability survey of households by the Agricultural

Research Service of the USDA (Weimer, 1982)--and a series of articles based on the Food

Stamp SSI/Elderly Cashout Demonstration (Butler et al., 1985; Posner et al., 1987; and

Blanchard et al., 1982).

While the FSP appears to be successful at raising the food expenditures of elderly

participants, this effect appears to be small. Blanchard et al. (1982), controlling for the effects

of demographic and socioeconomic variables that might be expected to affect food expenditures,

found that elderly food stamp recipients spent an average of about $5 to $10 more on food per

month than did otherwise similarly defined FSP nonparticipants. An additional dollar of FSP

benefits generatext only 12 more cents of eatpenditures on food, suggesting that food stamp

benefits were being substituted for money that the households would have spent on food in the

absence of the program. Furthermore, an additional dollar of food stamp benefits was estimated
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to increase food expenditures somewhat more than an additional dollar of regular income, but

the difference was not statistically significant.

Hame and Chern (1988) also found significant yet small impacts on FSP participation by

the elderly on food expenditure using data from the 1977-78 Nationwide Food Consumption

Survey. Elderly households on food stamps spent 64 cents (cash and food stamps) more per

person in a week for food than the nonparticipant households. Converting this to a household

per month basis, elderly food stamp recipients spent on average about $5 more on food per

month than did otherwise similarly defined FSP nonparticipants? However, since Hama and

Chern did not treat FSP participation as endogenous, it is unclear whether thc rc._ulting _m.cc,t.,c

in food expenditures is due to the FSP, or unobserved factors related to bmh FSP l),Lrticipatitm

and food expenditures.

Two studies of the nutrient intake of low-income elderly food stamp participants found

positive, but quite low, program impacts. Butler et al. (1985) examined the impact of FSP

partictpation on the nutrient intake of the elderly and found that these impacts were limited.

The tmpact of the FSP on calories and 8 nutrients were positive though small; the impact was

statistically significant only for one nutrient, calcium. Weimer (1982) analyzed the impact of FSP

partic_:_ation on the intake of 9 nutrients by the elderly. While the regression coefficients

associated with the FSP were positive for all nutrients, the relationship between t_,od stamp

partictpation and nutrient intake was significant truly I'or calcium.

Akin et al. (1985) found that the average elderly FSP participant consumed mt_rc cah_rlc_,.

calcium, iron. protein, vitamin A, and vitamin B-6 than did the average eligible elderly FSP

2VTheir sample had average household size equal to 1.77 persons. Multiplying 1.77 by $.64
by 4.3 (weeks per month) yields $4.87 per month /ncrease in food expenditures.
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nonparticipant. Nutrient intake by elderly FSP participants tended to be even greater if they

also received SSI or Social Security benefits. However, it should be noted that when these

same researchers analyzed the impact of the FSP on caloric and nutrient intake by including FSP

participation and the FSP bonus value in a single demand equation for each nutrient they were

unable to detect a significant impact of FSP participation on dietary intake.

Finally, Hama and Chern (1988) found that participation in the FSP had a significant

impact on nutrient levels of elderly households. For elderly households participating in the FSP,

nutrient levels of "problem nutrients' (calcium, iron, magnesium, and Vitamin B-6) were higher

than corresponding levels for elderly nonparticipants. Again, however, since these researchers

did not treat FSP participation as endogenous, these estimates may overstate the impacts of the

FSP on the availability of these nutrients.

2. Coneregate and Home-Delivered Meal Programs

The Title III meal programs attempt to enhance the nutrient intake of the elderly directly

by providing meals to persons in both congregate and home settings. Guidelines for these

programs require that a minimum of one-third of the RDAs for specified nutrients be provided

by each meal served to recipients. Some Title III meal programs provide additional services to

augment the health and nutrition of the elderly, including therapeutic diets, weekend meals,

luncheon clubs, food shopping assistance, and nutritional and consumer education (Balsam and

Rogers, 1988; and Posner and Kxachenfels, 1987). Below, we consider the impact of meal

programs on the nutritional intake of elderly participants.
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a. Limitations of Evaluations

Recent studies that have evaluated the impact of federal meal programs on the nutritional

status of the elderly include: a major national survey (K/rschner Associates, Inc. and Opinion

Research Corporation, 1983), two major area surveys (Kohrs, 1982, Kohrs et al., 1978, Kohrs et

al., 1979, and Kohrs, 1979, in Missouri; and Roe et al., 1985, in New York), and slx local

evaluations (Caliendo, 1980; Caliendo and Smith, 1981; Grandjean et al., 1981; Hart'iH et al.,

1981; LeClerc and Thomburg, 1983; and Kim et al., 1984)? In theh- evaluations, virtually all

of these studies relied on measures of dietary intake (such as 24-hour recall, food records, or

dietary h/stories) to assess the effects of meal programs on the nutritional status of the elderly.

While of limited usefulness for assessing the overall nutritional status of the elderly, these

measures do permit us to examine the impacts of the meal programs on the elderly's nutrient

intake, the proportion of elderly persons meeting the RDA for particular nutrients, and the

proportion of the total day's intake contributed by the program meal

More problematic, however, is that only three of the surveys--the National Evaluation

(K/rschner Associates, Inc. and Opinion Research Corporation, 1983), the Maryland survey

(Caliendo, 1980), and the Missouri survey (Kohrs, 1982; Kohrs et al., 1978; Kohrs et al., 1979;

and Kohrs, 1979)--were based on randomly selected samples. The remaining surveys either

included self-selected samples (e.g., volunteers from program participants), or failed to include

eligible nonparticipants as a comparison group, limiting the generalizability of their findings.

Finally, comparisons across studies are often made problematic by the different research

procedures that were used to analyze dietary intake data. For example, some stud/es reported

_Since the._ studies have been reviewed extensively by thc U.S. Congre_, Office of
Technology A._casment (198.5) and Kohrs (1986), much of what follows draws heavily on the
work of these rev/cws.
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only the mean valu_ of nutrient intake, while others reported the proportions of elderly persons

who meet certain dietary intake standards (e.g., an intake greater than two-thirds of the RDA).

b. The Impacts of Meal Programs on the Elderly's Nutritional Stat--_

Each of the three surveys which examined the nutrient intakes of meal program

participants and compared those intakes with those of program nonparticipants (Kirsclmer

Associate. g, Inc. and Opinion Research Corp., 1983; Kohrs et al., 1978; Kohrs, 1979; and Harrill

et al., 1981) found that the dietary intake of most nutrients was greater for the participating

elderly than both for nonparticipants and former meal program participants. 31 These surveys

found that meal programs were most effective at increasing the intake of protein by the elderly.

The intake of iron, niacin, thiamine, and vitamin A and C were also increased, but not as

dramatically as was protein. These surveys (and Klm et al., 1984) also found that the meal

programs significantly increased the intake of calcium, a critical nutrient in the diet of the elderly

(particularly of elderly women), and one often found to be well below its RDA in dietary intake

surveys.

In the National Evaluation (Kirschner Associates, Inc. and Opinion Research Corp., 1983),

congregate-meal and home-delivered meal recipients whose total daily dietary intake included a

program meal showed a higher intake of virtually all nutrients; non-participants, former

participants, and current meal program participants (who did not eat a program meal 24 hours

prior to the survey) generally showed a lower total daily intake of individual nutrients. In

particular, the nutrient intake of nonparticipants and participants who did not eat a program

meal were virtually identical. This finding prompted the authors of the study to conclude that

31The National Evaluation was based on 24-hour recall, while the other two surveys relied
on food records.
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the observed improvement in the dietary intake of surveyexl nutrients was due to consuming a

program meal rather than simply to being enrolled in the meal program. However, in the

Missouri study (Kohl's et al., 1978; and Kohrs, 1979), the intakes of some (but not all nutrients),

such as energy and proteinl were larger for program participants who did not eat a meal than

for nonparticipants. This finding indicates that other meal program services (such as nutritional

education, shopping assistance, or transportation) may improve the dietary intake of participants,

or that the program has beneficial impacts even when participants are not eating a program

meal.

The Missouri study (Kohl's et al., 1978; and Kohrs, 1979) and the single-site surveys in

Colorado (Harrill et al., 1981) and New York (Caliendo, 1980) examined the contribution of the

program meal to the total intake of nutrients throughout the entire day. All of these studies

found that at least 40 percent of the total daily intake for most nutrients were provided by the

congregate or home-delivered meal, and, in some cases, the figure averaged as high as 60

percent. Although the estimates are not nationally representative, they nonetheless suggest that

a large number of participants in elderly feeding programs depend on the program meal for

much of their daffy nutrient intake. Since the program meal is designed to contribute one-third

of the RDA for most nutrients, this finding implies that the total daily intake of several nutrients

would be well below the RDA, placing a number of meal recipients at risk of nutrient

deficiencies (U.S. Congress, Office of Technology Assessment, 1985).

The National Evaluation and the Missouri survey found that the oldest elderly, those with

the least income, and those of lower ,socioeconomic status (Le., based on education and

preretirement occupation) benefit the most by eating a program meal For example, the

National Evaluation examined the percentage of elderly who met two-thirds of the total daily

114



intake of 7 of 9 essential nutrients and the percentage who met two-thirds of the total daily

intake of 2 relatively low-intake nutrients--calcium and vitamin A, as well as total calories.

Among the three priority subgroups (i.e., least income, olde.st-elderly, and low socioeconomic

status), those who consum_ a program meal, whether home-delivered or congregate, had a

higher intake of these nutrients and calories than those priority respondents who did not. The

negative impact of low income on dietary intake was substantially ameliorated by consuming a

program fileal. The effect was most striking for specific nutrients which tend to be consumed

in relatively low quantities (such as calcium).

3. Commodity Distribution Programs

The Elderly-CSFP program distributes food commodity supplements designed to prevent

chronic malnutrition among the elderly. The monthly commodities are meant to satisfy 100

percent of the requirements for protein and several other essential nutrients. TEFAP makes

surplus agricultural commodities available to low-income persons. Unfortunately, there have

been few evaluations of these commodity programs.

Early progress reports from the Detroit Focus: HOPE Food for Seniors program (CSFP-

Elderly) concluded that the commodity package was satisfying more than 100 percent of the

monthly RDA of protein, vitamin D, calcium, iron, riboflavin, vitamin B-12, and phosphorus

(Focus: HOPE, 1982-83). The food package also contributed si_ifieantly to the RDA of

thiamin, vitamins A and C, and magnesium. The food package, however, contributed little to the

availability of vitamin B4, vitamin E, and folacin. Similarly, TEFAP commodities appear to

satisfy more than 100 percent of the monthly RDA for calcium and phosphorus, provide two-

thirds of the monthly RDA for protein and riboflavin, and contribute around one-third of the
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monthly RDA for thiamin, iron, and total calories. However, TEFAP contributes little to the

availability of vitamin A, vitamin C, or niacin?

Moreover, TEFAP foods contain significant quantities of saturated fats, cholesterol, and

sodium, but it is difficult to quantify exactly how this adversely effects the diet of participants

(Quality Planmng Corporation et al., 1987).

C. SUMMARY

This chapter examined the populations being served by USDA food assistance programs

and the nutrition-related impacts on program participants. The analyses were based largely on

a review of data from various nationally representative household surveys and program data;

however, the data available are often limited, and sometimes, not nationally representative, thus

rendering the findings of this chapter somewhat preliminary.

Our examination of the characteristics of elderly participants in USDA food assistance

programs showed that each of the major federal USDA food assistance programs appears to be

serving those most in need. For example, the Food Stamp Program is reaching elderly persons

who have very low incomes and few assets, and the Title III Home-Delivered Meal Program is

reaching the frail elderly who have low incomes, are the olde.st-old, and are in poor health and

have mobility.impairments.

While the bulk of the programs' benefits are going to the neediest elderly, when

combined, the programs appear to be reaching about half of the eligible low-income elderly

population. The proportion of the elderly served whose income is below the poverty line is

a2'rhese findings are based on the authors' comparisons of quantities of major nutrients

found in average amounts of the TEFAP foods received in October 1986 (Quality Planning
Corporation, et aL, 1987) relative to monthly RDAs.
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substantially higher. And, because many low-income elderly may be neither needy nor eligible,

these figures generally represent lower bound estimates of the low-income elderly served by

USDA programs.

There was evidence that some of the low-income elderly are not receiving all of the

assistance that they perhaps need. For example, few congregate-meal sites offer meals other

than at noontime, few sites provide ethnic meals, and a third of the sites do not provide
.-

modified or special diets. Only half of the home.delivered programs offer weekend meals, and

less than a quarter provide more than one meal a day.

The household survey data and program data that we reviewed indicated that many low-

income elderly participate in more than one program. While thc data are very limited, fewer

than one-third of the low-income elderly who participate in one food assistance program appear

to be participating in another food assistance program. Because the data on participation in

multiple programs is limited, we could not ascertain whether the observed multiple program

participation led to appropriate, or excess, benefits for those involved.

Our analyses indicated that participants in each program share several common

characteristics. However, participants in each program tend to exhibit different limitations,

needs, and the capabilities (both physical and financial) to meet those needs , and appear to self-

select into the various food assistance programs based on these diverse needs. For example, the

older-old are more likely to be in poor health and to have functional impairments which limit

their ability to shop and prepare meals, and are thus often better served by the home-delivered

meal program than by, say, the food stamp or congregate-meal programs.

Our review of studies on nonparticipation based on nationally representative household

surveys indicated that some elderly are not participating in available USDA programs due to the
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following: ineligibility, informational problems, perceptions that they do not nccd thc set-vices

provided by these programs, low benefit levels, and program features. But, because household

surveys rarely go beyond providing lists of reasons for nonparticipation, it is difficult to conclude

from these data how and the extent to which participation is linked to program features. These

issues are pursued more fully in Chapter V.

Finally, only very limited information is available on the impact of USDA programs on the

nutritional status of the elderly. However, the impact of the FSP on the food expenditures and

nutrient intake of elderly FSP participants is positive but generally small. The dietary, intake of

several critical nutrients is greater for Title III meal program participant, than l_,r

nonparticipants. The CSFT-E!derly food package also contributes significantly t_, thc monthly

RDA of several critical nutrients.
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V. PERCEPTIONS ABOUT HOW WELL ELDERLY NEEDS ARE BEING
MET BY USDA FOOD ASSISTANCE PROGRAMS

As discussed in the previous chapter, a substantial number of low-income elderly persons

who appear eligible for USDA food assistance programs do not participate in them. In order

to enhance our understanding of nonparticipation, we gathered perceptual data on the reasons

why low-income elderly participate or do not participate in the USDA programs, and the degree

to which current food assistance programs meet the food assistance needs of the elderly.

More specifically, we address the following research questions:

o To what extent are program features (e.g., form of benefit, benefit access_ility)
linked tO elderly participation in USDA food assistance program.q? Which
program features encourage or discourage participation?

o How satisfied are elderly participants with the services provided by USDA food
assistance programs? What are the perceptions of program staff and advocacy
groups about these services?

o What are the perceptions of program staff and advocacy groups about the levels
of coverage provided by USDA food assistance programs? What are their
perceptions about the magnitude of and reasons for unmet need? Do they
perceive there to be overlaps in services to the elderly among federal, state, and
local programs?

The sources of the perceptual data used were: (1) focus group sessions with low-income

elderly persons, 1 and (2) interviews with state and local program and provider staff in Los

1Twelve focus group sessions with a total of 125 low-income elderly persons were held in
Detroit, Los Angeles, and New Orleans to gather information on the extent to which their needs
were being met by USDA food nssis_ programs. Four discussmn sessions were cotiducted
in each city:, one with congregate-me_ participants, one with home-deUve_ meal participants,
one with commodity distribution program (either CSFP or TEFAP) participants, and one with
eligible USDA food assistance program nonparticipants.

The characteristics of the focus group participants generally reflected those found in the
national data sets discu._ecl earlier in thi._ report. For example, the majority of focus group
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Angeles, New Orleans, and Detroit. In this chapter, "discussants" are defined as the respondents

from the focus groups, and "interview respondents" are defined as respondents from all non-

focus-group interview sources.

The next section presents the comments of discussants and the perceptions of interview

respondents about the factors that influence local program participation and nonparticipation.

Perceptions about how well current program benefits meet the needs of elderly recipients are

discussed in Section B. The final section discusses perceptions of the coverage provided by the

food assistance programs in Los Angeles, New Orleans, and Detroit,

A. REASONS FOR PARTICIPATION AND NONPARTICIPATION IN FOOD
ASSISTANCE PROGRAMS

The factors cited in the interviews and focus group sessions as affecting program

participation and nonparticipation can broadly be categorized as (1) program features, (2)

program awareness, (3) personal preferences and attitudes toward the food programs, and (4)

program ineligibility. The focus group discussants 2 and interview respondents reaffirmed, and in

many cases augmented, the findings in the published data, discussed in Chapter IV. In

particular, the perceptions about specific program features that are perceived to encourage or

discourage participation added considerably to our knowledge base.

participants who were receiving USDA food assistance were black, female, unmarried and living
alone, ages 60 to 74 years, or living on annual money income of between $5,000 and $8,000.
The home-delivered meal recipients tended to be older and to have !ess money income. The
eligible nonparticipants also tended to be female, unmarried and living alone, and younger-old;
however, the majority were white.

zIt should be noted that since not all of the elderly who participate in USDA programs are
participating in every available food assistance program, we are also able to obtain information
on the reasons for nonparticipation from the focus group discussions with USDA program
participants.

120



Ia the following sections, we consider separately the four categories of factors that affect

participation in USDA food assistance programs. Selected quotes from focus group participants

are included to highlight perceptions about the food assistance programs. While they should not

be taken as representative of what low-income elderly persons across the country might think,

the quotes provide a sense of the deliberations made by elderly persons in their decision to

participate or not to participate in a particular program.

1. Proeram Features

The features of a food assistance program that may influence participation include its

accessibility (e.g., the relative ease of program enrollment, the location of the certification and/or

issuance sites, and special provisions for the elderly), the type, quality, and quantity of the

benefit, and the delivery system for the food assistance benefit. The wide variation in food

assistance program features was cited as central in the elderly's decisions to choose one type of

program over another.

a. Food Stamp Program

Based on the focus group and interview responses, a major advantage of the FSP is the

food-purchase flexibility provided by the coupons. Recipients can use the coupons for foods of

their choice in a variety of participating retail outlets. Using food stamps to purchase food also

frees up some of their cash income to purchase other items. Focus group participants said of

the FSP:

"I'm willing to wait in line; you know [that] at the end of the line you're going to
get $10. It could be raining and people stand out there and it be cold, but I'I1 just
stand there and wait because I want to get my SIC). I buy mine all in chickenY

'I prefer food stamps to meals and commodities because I can buy what I like, and
I like to prepare my own meals. *
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Interview respondents identified other program features that may influence participation,

including: the convenient locations of the FSP certification and/or issuance offices in some areas;

the ability of Social Security Administration (SSA) offices to accept completed FSP applications;

and the options of receiving FSP benefits by mail in some areas (reducing the number of in-

person visits to certification or issuance offices) and of naming authorized representatives to pick

up the participants' allotments.

Despite the advantages of the FSP benefit form and provisions to improve access,

interview respondents indicated that certain program features reduced the elderly's access to the

FSP. The features which discouraged participation in the FSP included: a long application

form (e.g., 27 pages in Michigan, although many of the pages are not applicable to most elderly

persons); the waits at offices for certification interviews (which can themselves be lengthy); the

responsibility of the applicant to prove his or her eligibility, sometimes requiting repeated trips

to the certification offices (with verifying materials or because the computer is down); and a

feeling of the invasion of one's privacy.

Interview respondents reported that, in some areas, the locations of the issuance offices

deter potential applicants--without reliable and inexpensive transportation, the offices are

perceived to be too far from the homes of the elderly and may be in unsafe neighborhoods.

In addition, a few interview respondents perceived that the USDA was sometimes hasty in

suspending FSP authorization for rural food stores due to vendor fraud, creating longer travel

distances for recipients in order to reach a participating store. Some state and local staff also

believed that the necessity of picking up the coupons in person (in locations without mail

issuance) may preclude the participation of elderly persons with impaired mobility. Interview

respondents also mentioned that some FSA and SSA offices were not always providing in-home
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interviews when requested, 3 and that SSAs were not informing clients of the FSP and were not

accepting FSP applications, thus adding to the perceived ina_ibility of the program.

In addition, some focus group discussants--both USDA program nonparticipants and

participants4--mentioned that they chose not to participate in the FSp because they calculated

that the benefits they were entitled to (often the minimum benefit level of $10) were not worth

the expense or administrative or psychological difficulties associated with applying for or receiving

them.

Reasons for nonparticipation in the FSP cited by elderly focus group participants include:

"It's mostly a waste of shoe leather to go get them for $10. When you go down
there, half the time the computer is down. You can either wait or come back.'
"I used to pay someone to pick [food stamps] up. After they cut them, I was getting $25,

and that was worthwhile. After they cut them down to $10, I just stopped.'

'One of the biggest reasons [is] they give you such a hassle when you go to apply
for food stamps. You have to have papers from this, papers from that, papers from
the other, proof of this, proof of that. Where do you get all this proof?.'

3Under current regulations, in-home interviews are available to persons who are at least 65
years of age or are disabled (and selected others who may have difficulties in getting to a
certification office) and who do not have an adult friend or relative to represent his/her
household in the certification interview.

4Of the 28 elderly focus group discussants currently not participating in any USDA food
assistance program (i.e., the USDA nonparticipant group), 12 reported having direct experience
with the Food Stamp program-4 participated in the FSP in the past but discontinued
participation, and 8 attempted to get FSP benefits in the past but did not receive them. Of the
99 elderly persons comprising the USDA program participant focus groups (i.e., those
participating in the meal and commodity programs), 19 were currently participating in the FSP.
Of the remaining 81, at least 20 had participated in the FSP at some time during the past, and
about that many had tried to participate in the FSP during the past. The reasons given by

USDA participants and nonparticipants for not participating in the FSP were similar (an
exception is that the USDA nonparticipants were more likely to report being unaware of the
FSP, or if aware, leas informed about the specific FSP eligibility requirements, than FSP
nonparticipants who were participating in other USDA programs); thus, we do not distinguish
between them when describing the reasons for nonparticipation in the FSP by low-income elderly.
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'I got food stamps for one month, and the second month they had me fill out some
papers. There was a couple of things on the paper that I didn't know how to fill
out. They told me I had to bring in the paper filled out. And I just gave up."

"I'm eligible, but it's so much hassle because I can't get around and catch the bus
and go like I wants to go. I have to catch the lift. Lots of times you call them and

you know at a certain time they're way back and you've got to wait, and so it's just
too much of a hassle, you know, to put up with all that. And then certain times you

got to go back [to the FSP office] and sign up and all that stuff."

b. Food Distribution Programs

Both interview respondents and elderly focus group discussants reported that the relatively

simple enrollment procedures of the TEFAP and CSFP-Elderly commodity distribution programs

were a major factor in attracting elderly to these programs. Application forms are short, income

verification requirements are limited, and certification periods are lengthy enough to be

considered worth the time and paperwork for the elderly to enroll.

Interview respondents identified other features of the commodity distribution programs that

encouraged the elderly to participate, including:

o TEFAP and CSFP distribution sites are often loc,atext in areas that are

convenient for and familiar to the elderly-neighborhood community centers,
religious facilities, and senior centers

o Transportation to the sites in some areas is coordinated with the community's
Title III programs, or by volunteers

o Special hours, days, and seating are available for the elderly at some sites

o Authorized representatives may be designated to pick up commodities for elderly
or disabled individuals.

While the variety of commodities available for distribution is certainly not nearly as great

as the variety of foods available for purchase with food stamps, interview respondents believed

that many elderly persons favor the commodity distribution programs over FSP because they like
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the types of commodities that come in the food packages--long-term supplies of staples (e.g.,

juices and canned vegetables), butter and cheese at times (under TEFAP), choices of standard

and low-sodium items (under CSFP). The elderly also like the option of picking up pre-bagged

food packages, or creating their own food packages from available commodities. At least one

popular CSFP distribution operation (Detroit's Focus: HOPE) is run like a grocery store,

complete with shelves of foods, shopping carts, and checkout staff; focus group participants

reported that these features enhanced their sense of independence. Interview respondents also

perceived that the availability of nutritional education (via food demonstrations and recipes) in

the CSFP was a useful feature of that program.

Examples of the perceived advantages of the commodity distribution program mentioned

by focus group discussants include:

'_ts easy [to get commodities]--no problem at all. I go in, you take something in and
show them your income is, and so you take that in, and then they say do you want
to shop or want the packages akeady baggedY

'I can't walk too good at all and am unable to come get them [commodities]. They

drop mine [commodities] off at homey

MWhyI like coming here [Focus: Hope] is that they have these recipes about how
to use the food. They have a cook who shows us some very delicious dishes. They
hand out samples for trying the recipes."

'Well I was hospitalized myseff once and was late picking them [commodities] up.
The sister called my house and had them delivered to my home. They check up on
people--its really a nice service."

Factors that may discourage participation in the food distn'bution programs include the

perceived inaccess_ility of some facfh'fies (not all sites are reached easily by persons with

wheelchairs or walkers); the lack of reliable public or volunteer transportation; and commodity
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distribution sites that are too far from the residences of elderly persons (in particular, elderly

living in rural or suburban locations).

The size and types of the available food items also affects participation. For example, five-

pound bags of cornmeal or boxes of dry milk may not be convenient for many elderly

persons--they may be too heavy, they may include more than one month's supply of items for a

person living alone, or they may be unfamiliar to the recipient (and thus unlikely to be used).

Examples of the perceived disadvantages of the commodity distribution program mentioned

by focus group discussants include the following: s

"I can't do it. I can't get out there at no six o'clock in the morning and wait in line
until nine when they start giving it out. And if I got it, I wouldn't be able to get
it home."

"I used to get them, but the reason I stopped is that I didn't have no way to go out and
get them--no car or nothing--and [the distribution site] is way out there."

"I tried it, but they didn't have anything when I went down there that I liked. I didn't like
grape juice. They had little packages of egg mix, and I didn't want that. I don't know
how to use it."

"I just don't like the wait because I get nervous. I get nervous standing in line and
don't like to wait, so I went home."

sOf the 28 elderly persons in the USDA nonparticipant group, 15 reported having direct
experience with commodity distribution programs--8 participated during the past but discontinued
participation, and 7 attempted to get commodities but did not receive them. Of these individuals,
about half had either received commodities in the past and quit participating, or tried in the past
to get them but did not. The reasons given by USDA nonparticipants and participants for not
participating were similar. As in the case of the F'BP, an exception was that USDA

nonparticipants were more likely to mention information problems for not participating. The
reason most often given for not participating by former participants was that commodities were
no longer delivered to their homes and that they could either not get to the distribution sites or
arrange for someone else to pick up their commodities.
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c. Title III Meal Programs

Overall, interview and focus group respondents perceived that the Title III congregate

meals program was possibly the most accessible for elderly without serious mobility restrictions

because (1) it does not require means-testing, (2) the congregate nutrition sites are often

conveniently located, and (3) van transportation ia often available. The congregate meals

program is reported to be especially attractive to those elderly without cooking facilities or a

knowledge of food preparation, those who do not like cooking, or those who want to share

meals in a communal setting. Similarly, the Title III home-delivered meals program was

perceived to be the most accessible food assistance program for elderly who are homebound.

The interv/ew respondents reported meal quality, menu variety, and the setting in which

meals are served as important predictors of participation in the congregate meals program.

Although the meals offered in different sites within some communities are virtually identical (for

example, in Detroit and New Orleans), other communities offer a greater variety across sites (for

example, in Los Angeles) in an attempt to cater to the ethnic composition of the meal program

participants. In Los Angeles, interview respondents perceived that the availability of meal sites

that serve one predominant ethnic group is an advantage for elderly individuals from those ethnic

groups--the meals may be more familiar, and the meal companions may come from similar

cultural and language backgrounds.

The following comments were offered by focus group participants about the reasons for

their participation in the Title III programs:

'_l.nexpensive well-balanced meal.'

'It's the fellowship [that's important].'

_Because it provides my main meal of the day.'
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"I chose my present [congregate site] because I can just walk to it. The one I went
to before 2 or 3 times, but I didn't go back because I had to take three bus rides
to reach the place.'

Some of the program features reported by interview respondents that may deter the

elderly from participating in the Title III meals programs include: (1) program-eligible elderly

may have been turned away in the past or had an unpleasant experience with a previous meal;

(2) some sites may be perceived as inconvenient or undesirable because they lack van

transportation services or are located in inner-city areas; (3) the times at which meals are served

might be inconvenient, and (4) the sites may seem crowded and noisy.

In addition to timing of the meals and the location of meal sites, focus group participants

identified certain aspects of meal quality that discouraged them from participating in the

congregate meals programs. The following quotes are representative of focus group participant's

reasons for not participating in the congregate meal program:

"A lot of [congregate meal sites] are located around El Dorado Park, and I wouldn't
go around there [because of crime]--no way.'

"I quit going .... I had to walk two blocks to 14th to take the bus, and then that
would leave me riding two buses--the 14th and then the Claremont--and so that isn't
convenient."

"Yeah, I tried a couple of places, but I just didn't care for the food, so I quit going.

I couldn't eat the food--they put everything together."

"I have to be home to take care of my grandchildren so I can't make the noon-
time meal."

Z Program Awareness

Interview respondents perceived that participation in USDA progran_ depends on the

amount of accurate program information that is available and known to the elderly-through
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formal outreach or referral mechanisms, word-of-mouth, or personal program experience. The

focus group discussions held with elderly USDA program nonparticipants revealed that some

were completely unaware of the existence of all USDA food assistance programs. Others were

aware of USDA programs, but often lacked specific information about the availability, eligibility

requirements, and enrollment procedures of the programs. In addition, there were instances in

which USDA program participants were unaware of other USDA programs.

The following are some examples of elderly focus group discussants expressed reasons

regarding informational problems for not participating in USDA programs:

"I never applied for food stamps because I never figured I was eligible."

"I don't know where they distribute [TEFAP] commodities in my neighborhood."

"What are home-delivered meals? I've never heard of them."

Interview respondents believed that widespread misinformation about the availability of and

eligibility for a food program also acts as a barrier to participation. For example, some eligible

elderly individuals believe that, once denied eligibility for a program, a person will always be

denied. Others believe that assets must be spent-down (as in the Medicaid program) in order

to be eligible.

Focus group participants voiced the following misperceptions about USDA food assistance

programs:

"You can't receive food stamps unless you're homeless or out of a job."

'ri never applied for [food stamps] because I'm trying to buy my home."

"I thought [commodities] were only for women and young children."
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3. Personal Preferences and Attitudes

Discussions with state and local program administrators and elderly focus group participants

revealed that participation in food assistance programs was also influenced by the elderly's

personal preferences toward fulfilling their food needs, perceptions about their need for services

relative to others in their community, and more general attitudes about receiving assistance from

public programs.

Interview respondents reported that many elderly persons prefer to meet their food needs

through family sources. For some elderly individuals, pride and a reluctance to accept "charity"

are especially strong deterrents to program participation. For example, many interview

respondents indicated that some program-eligible elderly may avoid participating in the FSP

because the coupons clearly identify the user as a welfare recipient; the stigma associated with

food stamp use is allegedly stronger among some subgroups of the elderly (i.e., rural elderly or

certain ethnic groups) than among others? In addition, they believe that some elderly individuals

may be reluctant to participate in the Title HI program because they feel that they cannot afford

the suggested donation; instead, they may choose available meals which are less expensive though

not necessarily as nutritious (i.e., "catsup soup _ at home or oatmeal at the local diner). Finally,

those who are uncomfortable in group settings, or those who perceive that the congregate-meals

program is for 'old folks,' may choose not to participate in the congregate meals program.

Focus group participants cited the following as reasons for not participating in food

assistance programs:

6California interview respondents indicated that operating the FSP as a cashout under SSI
reduces the potential embarrassment that may be experienced by an individual when using food
stamps. Because the SSI checks are quite similar to SSA checks, interview respondents believe

that little stigma is attached to SSI receipt.
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"I can use it, but people with kids need it more than I do."

"Well, I'm already getting [monthly commodities] over there. I figure I'll let
somebody else get [TEFAP commodities]."

"I went once [to a congregate meal site]. But I hope I won't be misunderstood, it's
just very discouraging to go into these places and see these people in their eighties.
It's an unpleasant sight. I appreciated what they were trying to do, but it was
painful to watch."

"Well, my husband never wanted to. He didn't want to apply to any program
because he said it was too much like charity and he didn't want to take charity.
And I'm a private person; it's hard for me to go and ask anybody for help."

"I'd rather fix meals for myself now. I like to cook and I know just what I want."

4. Program Ineligibility

A final, and sometimes overlooked reason, that low-income elderly do not participate in

particular USDA food assistance programs, even if they are participating in another USDA

program, is that they are in fact ineligible. For example, in our focus groups with CSFP-Elderly

participants, some were not participating in the FSP because they were not eligible on the basis

of their income or assets.7 In addition, some focus group participants who are not currently

receiving home-delivered meals but who had applied for them or received them in the past were

not participating in the program because the program was working as intended: these elderly

needed home delivery only for a short period after their discharge [rom the hospital, and,

because they have since recovered, or are currently able to shop for, prepare, and eat meals on

their own, they do not need home-delivered meal service.

Some examples of the comments of focus group discussants include:

'I tried to get food stamps, but I was denied because my income was too high."

?CSFP-Elderly has higher income limits in some states than FSP.
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"I tried to get home-delivered meals, but I was told I was ineligible because I could
prepare my own meals."

"I received home-delivered meals for a short time following surgery, but quit when

I was able to cook my own meals."

B. PERCEPTIONS ABOUT SERVICES PROVIDED BY USDA FOOD ASSISTANCE
PROGRAMS

This section describes the perceptions of focus group participants and state and local

interview respondents about the different services offered under each USDA food assistance

program. As in the previous section, selected comments from focus group participants are

included to illustrate the general observations.

1. Food Stamp Program

Unfortunately we cannot say much about how FSP benefits meet the food assistance needs

of the elderly from the perspective of the elderly, since we did not conduct separate focus group

sessions with food stamp recipients. Of the limited number of participants of other food

assistance programs with whom we spoke who were also participating in the FSP, however, most

reported that they valued the program became it enhanced their food-buying power and freed

up some of their resourc_ to purchase other items. But many focus group discussants, including

some who received FSP benefits, expressed frustration with the program because they perceived

that the minimum or limited benefits for which they were eligible were not worth the time and

direct expense that their program participation would cost them.

Since we did not hold separate focus group discussions with food stamp recipients,

however, these comments may represent an unbalanced view of the Food Stamp Program.

Clearly, the FSP, the largest USDA-FNS food assistance program that serves the low-income

elderly, works well for those participating: it supplements their food budget and affords them
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with maximum flexibility in their food purchases. But, at the same time, the program is awkward

for and frustrating to some low-income elderly persons.

2. Food Distribution Programs

According to interview respondents and elderly focus group participants, the commodity

programs are valued by elderly participants because the food-package items save the recipients

money on their food bills, thus freeing up resources to pay for medications and utility and

telephone bills. Elderly CSFP focus group participants in Detroit particularly liked Focus:

HOPE's grocery store operation--shopping for their groceries and choosing among the available

foods gave them a feeling of independence.

Most elderly focus group participants liked the food package commodities and believed

that they were of good quality. However, recipients complained that some of the canned foods

looked or tasted strange, that the package sizes were often too large (the quantity too much, and

the package too heavy), and that the food variety was inadequate. In addition, some participants

mentioned that other commodities (i.e., cheese, canned vegetables, and meats) were not allowed

in their diets. Elderly on salt-restricted diets found that the low-sodium food packages were

useful; however, the,se packages were not always available at all sites, s The focus group

participants perceived that program staff were helpful and courteous, and appreciated the

volunteer assistance in carrying food packages to their cars.

One criticism made by many interview and focus group respondents was that elderly

participants have to wait in line to receive their commodities. Although respondents noted that

SWhen the low-sodium packages are not available, nutrition education materials provided
under CSFP advise recipients to rinse off or drain canned commodities to reduce the sodium
content. Interview respondents indicated that the elderly CSFP participants are more receptive
to such advice than are nonelderly CSFP participants.
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many programs (under both TEFAP and CSF'P) make special provisions for the elderly with

separate days, hours, and seating, these provisions do not entirely eliminate waiting and standing

in line for the food packages. This situation is believed to be especially difficult for those elderly

with physical limitations or those suffering from nervous conditions.

Focus group participants said of the commodity programs:

"Well, it helped me out expense-wise because it's kind of rough getting this little
check, you know, and bills now and the rent so high and not too much money
coming ha, so it helps out some. I don't have to buy the flour and meal and all the
other stuff they give you."

"I use everything. And if you use your head it certainly is a lot of help. The Farina
they give you.., makes some of the best corn bread you've ever eaten."

"There's a lot of good things in there--especially that milk and those canned goods
and juice."

"They give you recipes in the packages that try to help you with your meals; the
problem is, I can't see to read them--the print is too small.'

'It would be nice if they gave out low-salt vegetables."

"They should have two sizes: a larger size for the people who have larger families;
a smaller size for people by themselves.'

3. Title HI Programs--Congregate and Home-Delivered Meals

a. Focus Group and Interview Pempective--Congregate Meals

Interview and focus group respondents spoke highly of the congregate-meal program, not

only for the nutritional content of the meal (the main meal of the day for many) but also for

the fello,a_nip and recreational activities provided by the program. Most meal recipients enjoyed

the meals--the food tasted good and the portions were adequate. Meal recipients preferred

meals that were prepared on-site. However, several recipients believed that the program could

be improved if: (1) the vegetables were not overcooked and the entrees were less greasy, (2)
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if transportation to and from the sites were more timely, and (3) if a greater range of social and

recreational activities were provided.

The following comments were made by focus group participants about the congregate-

meals program:

"It provides my main meal of the day."

"It gives you something to be involved in. I was so sick of sitting inside looking at
television all day."

"It's good food at reasonable cost, and then they have entertainment three times a
week. I enjoy it very much."

"Because of the nutrition education programs, I am eating plenty [of foods that] I
ain't never ate before, like green vegetables."

"Sometimes we run out of food. They cut us short, and we don't get enough to
eat."

"I would like to get ground meat that is easier to eat. It gets stuck in my teeth and
even dental floss can't get it out."

b. Focus Group and Interview Perspective--Home-Delivered Meals

While most interview respondents and home-delivered meal recipients stated that the hot,

weB-balanced meal was the most important part of the program, several elderly mentioned that

the contact with the meal delivery person was important aa well Importantly, because some

elderly find it difficult to shop for and prepare meals, many recipients of home-delivered meals

mentioned that the program allow_ them to eat a greater variety of foods than would be

possible if they were forced to manage for themselves. Home-delivered meal participants were

generally satisfied with the quality of the meals; however, they made a few specific complaints

that echoed those of the congregate-meal recipients-the entree was too greasy or too bland, and

the vegetables were overcooked.
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Comments made by the elderly regarding home-delivered meals include:

"It's been a big help. Like I say, my legs are getting worse, and I can't do the
shopping and cook like I used to."

"The best thing about the home-delivered meals program is the variety of food I get
every day."

"The person that delivers the meal. He's very nice."

"Somedays no meat. And somedays you may not have a slice of bread; some days
no dessert."

"The green vegetables are a problem, too overcooked."

'The chicken next to the bone looks black or brown. It looks like old chicken and
sometimes it don't be done. _

C. LEVEJS OF COVERAGE PROVIDED BY USDA PROGRAMS

This section examines the perceptions of program staff and advocacy groups about the

levels of coverage provided by USDA food assistance programs. In particular, program

administrators in Detroit, Los Angeles, and New Orleans were asked to assess the magnitude of

and reasons for unmet need, and to identify overlaps or gaps in serv/ces to the elderly among

federal, state, and local food assistance programs.

1. Overlaps in USDA Program Coverage

Interview respondents in Los Angeles, New Orleans, and Detroit indicated that many iow-

income elderly in those cities participate in more than one USDA food assistance program. For

example, in New Orleans, respondents surmised that a majority of congregate-meal participants

in New Orleans also receive CSFP or TEFAP commodities, a high percentage of CSFP-Elderly

participants receive TEFAP commodities and a substantial minority receive food stamps. New

Orleans respondents suggested that participation in multiple programs, however, should not be
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considered an "overlap" in program coverage, but instead a necessity for most low-income elderly

due to inadequate resources. The incidence of multiple program participation was believed to

be common-although not pervasive--in Los Angeles and Detroit as well, where respondents

echoed the feelings of New Orleans respondents that multiple coverage was necessary. In

general, the perception of these sites was that local public and private food assistance programs

complement federal food assistance programs and do not overlap or duplicate federal assistance

efforts.

2. Gaps in USDA Food Assistance Program Coverage

Interview respondents in aH three cities instead emphasized the existence of gaps in

coverage both within and across food assistance programs. For example, rural and suburban low-

income elderly were reportedly not well-served by USDA food assistance programs, and some

entire urban and rural communities were described as unserved or underserved due to cultural

and/or language barriers. Even with the ability of the Title ltl program to transfer funds across

programs, the home-delivered meal program_ were perceived to be seriously underfunded given

the level of need in all three dries. Most respondents stated that insufficient funding and the

lack of program outreach exacerbated the observed coverage gaps. Both state and local

respondents argued strongly that, they do not and cannot serve the needs of the low-income

elderly target populations adequately because the current food assistance programs (other than

the FSP) are underfunded.

In addition, several respondents in the three cities stated that many elderly who were just

on the edge of eligibility for the means-tested programs were also in dire need of assistance.

Respondents cited as examples the hidden poverty of the suburban elderly, and the near-poor
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who may have reunited with their families for financial reasons and are no longer eligible for

programs from which they had previously received benefits.

The remainder of this section examines the magnitude of and reasons for unmet need as

perceived by interview respondents in the three sites, separately for each city.

a. Los Am!eles

Although food assistance is available in Los Angeles through a wide network of public and

private programs, and although some programs coordinate services to provide wider bases of food

assistance to recipients, most program administrators believe that the low-income elderly in Los

Angeles are underserved. While current data on the characteristics of the low-income elderly

in Los Angeles-their numbers, resources, ethnicity, and family structures--were generally

unavailable, respondents pointed to demographic projections (showing increased numbers of low-

income elderly), waiting lists in several USDA programs, and the increasing role of the private

sector in providing food assistance as evidence of the level of unmet need.

In particular, respondents indicated that the Title m meal programs do not adequately

serve the low-income elderly. One local nutrition provider representative reported serving a

capacity of 965 congregate meals per day in an area in which between 35,000 and 40,000 elderly

persons lived, of whom an estimated 80 percent were SSI-eligible. The home-delivered meal

program is also reported to have long waiting lists throughout much of the city. In fact, city

respondents estimated that only one percent of the need for home-delivered meals is currently

being met in Los Angeles. To address the unmet nee.xts, some Title m providers contract with
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private Meals-on-Wheels groups, whose public and private funding sources allow them to serve

more homebound elderly than can groups with public funding sources alone?

Commodities program representatives indicated that there are approximately 200,000 low-

income elderly persons living in Los Angeles, many of whom live alone. Most of these elderly

persons are SSI-eligible, and are thus eligible for TEFAP and other food assistance programs.

However, estimates of the number of elderly persons being served by the Los Angeles Regional

Foodbank's member agencies are much lower than these figures. In addition, due to the limited

quantities of available commodities (and other donated food items), eligible elderly individuals

are reportedly turned away sometimes without food packages. When the nationwide quantities

of TEFAP commodities were reduced in 1988, the Foodbank increased its private fund-raising

efforts to compensate for at least some of the difference.

b. New Orleans

As was reported by food assistance program respondents in Los Angeles, New Orleans

respondents believed that the low-income elderly are generally underserved within and across the

available food assistance program.q.

For example, according to the CSFP Caseload Management and Request for FY 1988,

nearly 43,000 residents of the greater New Orleans area in 1987 were at least 60 years of age

and lived below 130 percent of the poverty line. That year, the CSFP-Elderly served nearly

17,000 elderly persons, the Title Ill programs served more than 3,000 unduplicated elderly

persons in the metropolitan area, and food stamps were received by more than 8,000 elderly in

9For example, St. Vincent's me,als program (connected with St. V'mcent's Medical Center)
serves approximately 1,100 meals per day to homcbound elderly, many of whom would be on
Title III waiting lists otherwise.
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the Orleans Parish alone (representing approximately 65 percent of the metropolitan area's low-

income elderly population). Allowing for multiple program participation, between 50 and 60

percent of these low-income elderly were probably reached by these programs, l°

Respondents indicated that limited public resources and the lack of private fund-raising

efforts for the Title III programs mean that the programs are unavailable to many elderly who

might want to participate. Nutrition site managers alleged that many elderly are turned away

from their meal programs which operate on a first-come-first-served basis. The home-delivered

meals program currently has a waiting list of about 300 homebound elderly. According to

respondents, gaps in food assistance coverage are also prevalent for the frail and isolated elderly,

and within some ethnic communities (i.e., Vietnamese and Hispanic).

c. Detroit

Detroit interview respondents indicated that, while a wide range of programs were

available to provide food assistance and while many of Detroit's elderly participate in multiple

food assistance programs, the low-income elderly are generally underserved by these programs.

The programs are probably serving around one-half of the nearly 100,000 elderly estimated to

be at risk economically?

l°It is estimated that approximately 32 thousand low-income elderly were served by these
programs. Assuming that one-quarter of these elderly individuals participate in another program,
then the prograrrLx reached 57 percent (24,000/43,000) of the low-income elderly.

_lApproximately 17,000 elderly households (most of them one-person households) received

food stamps in January 1989; nearly 28,000 elderly participated in CSFP in 1988; more than
22,000 elderly received congregate meals and nearly 4,400 received home-delivered meals in 1988.
Assvming that 25 percent participate in more than one USDA program, then roughly 54 percent
(54,000/100,000) received food assistance from USDA programs.
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Long waiting lists and the fact that commodity distribution or meal sites often run out of

some or all commodities or entrees or entire meals persons were cited as proof that the

programs could be serving more of the eligible elderly. The home-delivered meals program, for

example, currently has a waiting list of nearly 1,100; the average wait is six months. For the

period fi.om October 1988 to December 1988, approximately 2,350 elderly were turned away

fi.om congregate-meal sites (served on a first-come-first-served basis).

The 1985 Michigan Office of Services to the Aging survey of Detroit elderly suggests that

less than 25 percent of those who need assistance in preparing meals were receiving

home-delivered meals. The delivery of therapeutic or liquid meals (for those on special

medical-needs diets) is reported to be expensive but critical--due to earlier hospital discharges,

there are far more potential home-deLivered meal clients with special needs than can be

accommodated under the current funding. Respondents noted that, under the current limited

funding for outreach efforts, the elderly who need assistance may not have adequate referrals

or access to community services.

D. SUMMARY

This chapter examined perceptual data on how well the food and nutrition needs of the

low-income elderly arc met by USDA programs. The source of the perceptual data was focus

group discussions with elderly USDA participants and nonparticipants, and interviews with state

and local program and provider staff.

In general, the mix of USDA food program-_ were perceived by local staff advocacy groups

to be providing critical food assistance, but underserving their low-income elderly target

populations. With the exception of the FSP, interview respondents cited limited funding as the

primary cause of the gaps in coverage within and acro_ programs. State and local administrators

141



perceived that local public and private programs complemented federal food assistance programs

and did not overlap or duplicate federal assistance.

Elderly focus group discussants reported that program features (including the ease of

enrollment, accessibility of the benefit, and how the type of benefit fit their needs) were very

important in their decision about whether to participate in a program. For example, needy low-

income elderly who desire independence and want control over what they eat preferred food

stamps to the food assistance provided by the meal programs. In contrast, those easily frustrated

when dealing with bureaucratic organizations preferred the relatively easier application

procedures and verification requirements associated with food distribution and meal programs

than with the FSP.

Moreover, for commodity distribution and congregate-meal programs, the choice of

distribution or meal site attended by the elderly participant was often influenced by the quality

of the services provided and other attributes of the site. For example, congregate-meal sites that

offered better services (e.g., food prepared at the site as opposed to pre-packaged meals; a

greater amount and a wider range of recreational and social activities; and such other desirable

attributes as proximity to the elderly person's residence or the provision of ethnic meals) were

chosen over other sites that offered inferior services or fewer amenities. Commodity recipients

mentioned instances ia which they changed distribution sites in order to have a place to sit while

they waited for commodities, or to sites ia which the staff were nicer to them, or to sites that

offered special hours for elderly persons.

Ia addition to program features, informational problems and personal preferences and

attitudes were also cited by the elderly as explaining their nonparticipation in USDA food

assistance programs. For example, some nonparticipants lacked specific information about the
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availability, eligibility requirements, and enrollment procedures of programs. Some

nonparticipants expressed the view that they did not need the benefit or that others needed the

benefit more than they did. Others preferred to rely on family or other sources rather than

public agencies. Still others were uncomfortable about dealing with the programs, or had

negative attitudes about them.

Finally, some low-income elderly reported they were not participating in the FSP because

of the small benefits (often $10) to which they were entitled. They indicated that it was not

worth the direct and indirect expenses associated with applying for or receMng the benefits.

Perceptual evidence on the benefits of (and satisfaction with) food assistance provided to

elderly participants was also obtained from focus group discussions with low-income elderly

persons, interviews with state and local program and provider staff in three major cities, and

interviews with national advocacy group staff. Many elderly appreciated the purchasing power

and flexibility offered by food stamps, but many elderly thought that the FSP application and

issuance processes were difficult.

The elderly tended to speak very highly of the CSFP and TEFAP programs, valuing the

commodities because they needed the food and because the distributions saved them money on

food that could be used for other pressing expenses-medications and utility bills. They generally

appreciated the relatively simple enrollment procedures of the food distribution programs and

generally viewed the locations as familiar and safe.

The Title III meal programs were generally popular with the elderly participants. The

congregate meals were particularly appealing to those who enjoyed the social aspect of the meal.

Home-delivered meal participants felt that they were eating a greater amount and a wider variety

of foods due to the program. They particularly valued the regular contact with the delivery
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person. Complaints from both congregate and home-delivered meal participants were also made

about the quality and variety of meals.
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VI. SUMMARY AND IMPLICATIONS

This report examined the characteristics and food assistance needs of the low-income elderly

population, their participation in available food and nutrition program.s, and the overall

effectiveness of available progrsm._ at meeting their food and nutrition needs. This final chap_

summarizes the principal findings of the Elderly Programs Study.

1. The Characteristics and Needs of the Low-Income Elderly are Diverse

1984 SIPP data show that there were over 13 million persons age 60 and older living in

households with incomes leas than 185 percent of the federal poverty threshold. Compared with

the high-income elderly population (persons age 60 and older with incomes above 300 percent

of the poverty line), the low-income elderly population has a greater prevalence of characteristics

directly or indirectly related to poor nutritional status. They are more likely to be living alone,

to be older than age 85, and to not have completed high school; they also exhibit higher rates

of functional impairment and chronic illness.

In addition, unlike higher-income elderly, those elderly with low incomes have few financial

assets with which they can supplement their incomes. Although a substantial fraction of low-

income elderly (63 percent) own their homes outright, the average equity that they have

accumulated is about $26,000,or an amount equal to what is currently estimated as the cost of

one, or poshly two ye,a_ of nursing home care. Valuing the major in-kind benefits received by

the elderly-Medicare, Medicaid, energy assistance, and food stamps-increases on average the

economic resources available to the low-income elderly appreciably;, however, a large number of

elderly overall would continue to have Iow economic resources and be at nutritional risk.
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The low-income elderly population was found to comprise several diverse groups who exhibit

different financial situations, health circumstances, and functional limitations, and hence, food and

nutrition assistance needs. Important differences in the prevalence of characteristics related to

food and nutrition needs exist among the low-income elderly distinguished by age and living

arrangements. For example, relative to the low-income younger-old (age 60-74), the older-old

(age 85 and older) low-income elderly have higher rates of functional impairment, are more likely

to live alone, and are less educated.

Most USDA food assistance programs serve both the Iow-income elderly and noneiderly

populations. Although these populations have a number of common characteristics (e.g., both

tend to be predominantly female), the low-income elderly and nonelderly populations differ along

several key dimensions that may be critically related to the ability of food assistance programs

that serve both populations to meet elderly needs for food assistance. 1984 SIPP data shows that

while the low-income elderly on average are better-off financially than are the low-income

nonelderly, they are significantly worse-off in terms of their health and functional ability, and they

are substantially more likely than the low-income nonelderly to be living alone.

Finally, our review of projections of the elderly population indicated that the economic

well-being of certain subgroups of the elderly-women, those who live alone, members of minority

groups, and the older-old-are expected to show only marginal improvement in the next few

decades. These groups of elderly, moreover, are the ones projected to grow rapidly in the next

few decader,
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2. The Food As,si,stance Network Has Responded to the Low-Income Elderly Population's
Demographic and Socioeconomic Diversity by Developing a Diverse Set of Approaches
for Providing Food and Nutrition Assistance

Our analysis of federal food programs showed that food and nutrition assistance is provided

to low-income elderly through several federal programs, each with different goals, target

populations, delivery systems, and benefit forms. For example, the benefits provided by the

major fed.eral programs range from coupons redeemable for food at authorized retail food stores

(the Food Stamp Program) to food packages (the Temporary Emergency Food Assistance

Program; the Elderly Commodity Supplemental Food Program) and prepared meals (the Title

1II Meals Program), the latter either home-delivered or served in group settings. Whereas the

eligibility requirements of the FSP are specific and targeted to greatest need (monthly net

income of less than 100 percent of poverty and countable assets that total no more than $3,000),

no income or other eUgibility requirements (other than age) exist for participation in the Title

HI congregate meals program (although priority is granted to tho,se elderly in greatest economic

or social need).

The federal food assistance programs that serve both the low-income elderly and nonelderly

populations often include provisions that take into consideration the special needs of the elderly.

For example, in the Food Stamp Pwgram, applications for food stamps may be taken by

telephone or in-home interviews. Some TEFAP and Elderly CSFP COmmodity distribution sites

may deliver pre-packaged commodities to the homebound elderly or set special distribution hours

for the elderly.
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3. The Maior Federal Food Ass/stance program_ Avvear to be Well-.Targeted to Those
Elderly Who Have the Greatest Need for Food and Nutrition Assistance

Our examination of the characteristics of elderly participants in the major federal food

assistance programs showed that each program appears to be serving those elderly who have the

greatest need. The vast majority of Food Stamp Program (FSP) participants have very low

incomes and few assets. The home-delivered meal component of the Title III Meals Program

is reachin_ the frail elderly who have low incomes, are the oldest-old, and are in poor health

and have severe mobility impairments. A substantial majority of elderly participants in the

Temporary Emergency Food CTEFAP) and Commodity Supplemental Food (CSFP) programs

have incomes below the poverty line or live alone.

4. The Measured Impacts of USDA Food Assistance Progragas on the Nutritional
Outcomes of Low-Income Elderly Particioants are Positive, but Generally Small

Our review of studies measuring the impact of food programs on indicators of the

nutritional status of elderly participants show that the programs enhance the nutrition of their

participants, but that the effects tend to be small Low-income elderly FSP participants spend

about $5 to $10 more on food per month than do nonparticipants and their intake of nutrients

is 3 to 6 percent higher for each nutrient. The dietary intake of several critical nutrients is

greater for participants in the Title III meal programs than for nonparticipants and former

participants. Moreover, the negative impact of low income upon dietary intake was substantially

reduced by consuming a congregate or home-delivered meal-the effect was most striking for

nutrients which tend to be consumed in lower quantities by the elderly (e.g., calcium). The

CSFP-Elderly (and to a lesser extent, the TEl:AP) food package, contn'butes significantly to the

monthly RDA of several critical nutrients.
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But because virtually all of the studies reviewed are subject to substantial limitations (e.g.,

measurement errors and nonrcpresentativ¢ samples), these food expenditure and nutrient impact

findings should be considered tentative, and may understate the impact of USDA programs on

the elderly's nutritional status.

5. A Sicmificant Minority of Low-Income Elderly Persons Participate in Multiple Food
Assistance Pro2rams

Our review of nationally representative, as well as less representative, household surveys

indicated that many low-income elderly persons participate in more than one food assistance

program. For example, in October 1986, 20 percent of TEFAP households headed by an elderly

person also received food stamps. In 1983, 19 percent of home-delivered meal recipients and

13 percent of congregate-meal recipients also participated in the FSP. And while not nationally

representative, a survey of elderly participating in soup kitchens, food pantries, and commodity

distribution found that 22 percent received food stamps and 29 percent participated in

congregate meals.

Given the limited nature of current data, however, the extent of multiple program

participation is unclear, as is whether its existence leads to appropriate, or excess, benefit levels

for those elderly persons involved.

6. While estimates of nonT)articination are subiect to considerable iml_recision, many

presumably elim'ble 10w:mci)me elderly do not participate in USDA programs

Our comparisons of the number of elderly persons participating in food assistance programs

with estimates of numbers presumably eli_ble to participate in these progrsms showed that many

are not participating. For example, in August 1984 elderly FSP participants represented 35

percent of the estimated pool of eligible elderly. The corresponding estimates of presumably
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eligible elderly participating in the other major USDA programs were as follows: Title HI

congregate meals, 25 percent; Title ITl home-delivered meals, 31 percent; and TEFAP, 25

percent. Importantly, in each instance, the proportion of the elderly served whose incomes are

below 100 percent of the poverty line is substantially higher. However, all of these estimates

should probably be considered lower bound estimates of the reach of each program, since many

of the elderly that are estimated to be eligible may not in fact be eligible, or if eligible, may not

need food assistance.

While the data have serious limitations, taken together, the major USDA food assistance

programs are probably reaching about half the estimated eligible low-income elderly. The

proportion of estimated eligible elderly reached by the combination of major USDA progrsm._

whose incomes are below the federal poverty threshold is higher. Agsin; because many Iow-

income elderly persons in the presumably eligible pool may be neither needy nor eligible, these

estimates probably represent lower bound estimates of the programs' reach.

7. The Low-Income Elderly Are Not particioatin= in Food Assistance Pro,arm for
Several Reasons

Our review of studies on nonparticipation-based on nationally representative household

surveys and smaller-scale, less representative household surveys and the focus group discussions

with elderly nonparticipants in three major U.S. cities-indicated that the elderly do not

participate in available USDA programs due to one or a combination of the following reasons:

o Perceptions of need, and attitudes toward services provided by food and nutrition
programs (e.g., the perception that they do not need program services or that
others need them more; factors associated with the stigma of participation, such as
pride or embarrassment; and a preference for relying on relatives as opposed to
public agencies for assgtance)

o Progrsmmatic features (e.g., the complexity of the application process; difficulties

reaching the food stamp issuance offices or thc meal and commodity distribution
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sites; the form of the benefit does not fit their needs or preferences; and the
quality of the benefits and services provided)

o Informational problems (e.g., the belief that they are ineligible, often because they
are ill-informed about eligibility requirements) ..

o Ineligibility (e.g., their incomes or assets are too high to receive food stamps, or
they are not sufficiently disabled to receive home-delivered meals).

In addition, many eligible low-income elderly are not participating in the PSP because of

the small benefits to which they are entitled. We estimated that in August 1984, half of the

estimated FSP-eligl_le elderly nonparticipants were entitled to the minimum food stamp benefit

($10). Many apparently were not participating because they perceive that the costs of obtaining

the FSP benefit exceed its value to them.

8. Ooeration of Federal Food/_sistance Prozrsms at the Sta_ and ],Oc_ Level

Federal food assistance programs are operated and often supplemented at the local level

by a variety of state and local agencies, nonprofit groups, and private-sector institutions. An

examination of the operation and interaction of the major food assistance programs in three

cities-New Orleans, Los Angeles, and Detroit-based primarily on interviews with staff from

federal, state, and local food assistance programs and providers indicated that:

o Respondents perceived that the mix of USDA progrsm, provided critical
assistance, but underserved their low-income elderly target populations. With the
exception of the FSP, limited funding was cited a.s the primary reason that needy
elderly persons were not receiving adequate food assistance.

o State and local interview _ perceived that the services of local public and
private program, comptement_ and do not overlap or duplicate, the _istance
provided by federal progr*_ The private _ nonprofit sectors were perceived
to have a major role in providing food assistance especially in rmponse to very
specialized local needs (e.g-, providing assistance to the homeless, or ethnic
minorities).
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o Respondents perceived that services were coordinated across programs, and across
sites that offer the same program, but that the overall degree of coordination was
inadequate.

o Some program managers reported that they were helping elderly participants obtain
food assistance from a second program when they perceived that their program
alone was not providing sufficient food and nutrition assistance; however, local
providers perceived that the number of such referrals was low relative to the needs

of the low-income elderly.

o Respondents perceived that many of the low-income elderly who are currently
u'_erved or underserved by USDA food assistance programs may be difficult to
reach. Local providers indicated that many elderly who have more than minimal
need but are unserved by the FSP are isolated or homebound, residing in suburban
or rural areas. In addition, they reported that relatively few Title III services are
provided for socially impaired elderly, homeless elders, residents in single-room
occupancy dwellings, alcoholics or abusers of other substances, or those who may
have been deinstitutionaliTe_cL

o Providers believed that some elderly persons participating in USDA programs may
not be receiving as much assistance as or all the types of assistance that they need.
For example, many sites providing home-delivered meals do not offer weekend
meals or provide more than one meal a day. Only a minority of congregate-meal
sites offer meals at times of the day other than noon, or provide modified or special
diets.

9. The Needs of the Low-Income Elderly Relative to Other Program-Eli_'bl¢ Groups

Federal food programs serve both the elderly and nonelderly populations in need. Criven

the present concern with reducing the federal deficit, competition for both program and research

dollars may be expected among the various target groups served by the programc.

While this study has focused on the food and nutrition needs of the elderly, the

contemporary policy environment also includes si_,nificant concern about issues facing families and

children. That the economic well-being of children has deteriorated in the past two decades is

well-documented. The proportion of children living in poor households in--ed from 14.9

percent in 1970 to 20 percent by 1987 (U.S. Bureau of the Census, 1989). During this period,

federal expenditures have been heavily directed toward the elderly, such that in 1986, total
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federal expenditures on all the major child-oriented programs-AFDC, Head Start, food stamps,

child nutr/t/on, maternal and child health, child welfare, and all federal aid to education--were

about $70 billion, approximately one-fifth of federal expenditures on the elderly 1 (U.S. Bureau

of the Census, 1989). On a per capita basis, federal expenditures on these programs were less

than 15 percent of per capita expenditure on the elderly.

While the economic well-being of the elderly has been improving and they receive more

benefits than families with children, the findings in this report indicate that it is important to

keep in mind that there is a substantial substrata of low-income elderly, particularly the older-

old and those living alone, that are economically vulnerable and at nutritional risk. Furthermore,

theft numbers are expected to grow rapidly in the next few decades and they will experience only

marginal improvements in economic wen-being.

1Federal cxpend/tures on elderly includes expenditurea on programa for oM-age, survivors,

disability, and health insurance (OASDI-H).
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APPENDIX A

DATA SOURCES, DEFINITIONS, AND THE COMPLETE SET
OF TABLES FROM CHAPTER II



This appendix describes the data sources used for the descriptive analyses, and the terms

and subgroups referred to throughout Chapter II. Also included is the complete set of tables

underlying the analyses in Chapter II.

1. Data Sources

Our profile of the demographic, socioeconomic, functional, and health characteristics _l '

the low-income elderly is based on tabulations of data lmm the 1984 Su_'c'v {_1Inc{_mc ;ind

Program Participation (SIPP). SIPP. a panel survey of thc civilian noninstltuti(malizcd

population, obtains detailed information on the demographic, social, and economic l_2atures ol

U.S. households. Respondents are interviewed eight times over a two-and-a-half-year period, or

once every four months. Respondents are asked a set of core questions that request information

on family structure, living arrangements, income from 56 sources (including in-kind income

received through transfer programs), and the receipt of public program benefits for a 4-month

or 1-month period. In addition to these monthly data, topical modules (e.g., on assets, health,

and disabilities) are administered periodically during the survey. The content of the core and

topical modules, and the sample sizc of SIPP (c.g., roughly 7.000 sample ca_c_ age 6{1and tfidcrt.

make it an extremely useful data set for p_licy analysis or' and st_cial research tm aged

populations.

For the purposes of this study, however, SIPP has some weaknesses. First, SIPP docs not

ask respondents about their food choices or eating behavior, and thus lacks data on nutritional

patterns. Second, SIPP does not provide information on participation in all of the food

assistance programs that serve the elderly population. While the SIPP core provides information

on participation in the F"SP, and the Health and Disability module provides information on

A. 1



participation in some meal programs, _SIPP docs not contain informati(m on participation in thc

commodity distribution programs, such as Elderly-CSFT or TEFAP, or in Lbod banks or soup

kitchens. Third, while the total samples of low-income elderly are generally large, 2 analyses by

age or race/ethnic groups are often limited by small sample sizes. SIPP contains only 231 low-

income elderly 85 years of age or older under a "low income" definition of income less than 185

percent of the federal poverty threshold (and only 78 with income less than 100 percent of the

federal poverty threshold). Thus, the sample may be too small for a statistically reliable analysis

of the older elderly.

Since SIPP does not obtain data on food consumption or nutrition, our examination or' the

nutritional status, tbod choices, and eating behavior ol the Iow-income elderly cnta_k:d a rc,.,c_

of published data and literature based on nationally representative household su_cvs mt,st

appropriate for these topics, such as the Health and Nutrition Examination Surveys (NHANES

I and NHANES II), the Nationwide Food Consumption Surveys (the 1977-78 NFCS-LI and thc

1979-80 NFCS-LI), and the 1979-80 Survey of Food Consumption in Low-Income Households

(SFC-LI).

Finally, to acquire some sense of the size of USDA-FNS food assistance needs in the next

few decades, we examined projections of the future size of the elderly population and its health

and economic status. This assessment of how the low-income elderly population is expected to

change was based largely on census data.

tThe question is as follows: "During thc past 4 months have (you) recold,cd ,Lin, mC,LiS
provided by a community service either delivered to home or served in a grtmp sc_ting'?"

2SIPP contains a total of 2,942 low-income elderly when "low income" is det'ined as having
monthly household income less than 185 percent of the federal poverty threshold; it contains a

total of 958 when "low income" is defined as having monthly household income less than 100
percent of the federal poverty threshold.
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2. Definitions

This section introduces the terms and defines the subgroups used throughout Chapter II.

a. Elderly

While measuring age is straightforward, older persons at specific agcs cxhit-,it cliftcrcnt

degrees of aging and varying capacities for physical and mental activities and social inw)lvemcnt.

Thus, unambiguously defining an age group that constitutes the "elderly" is very difficult. The

literature commonly de£mes the elderly as those older than age 65. For this report, however,

we define the elderly as persons age 60 and older. We selected this age range because persons

who are 60 years of age meet the age criterion for several USDA food and nutrition programs

for the elderly (e.g., Title III meal programs and the Elderly-CSFP), and special provisions under

the FSP.

b. Low-Income

Most studies compare money income with the federal poverty threshold to identify pcrx_m,

who have low incomes. Those individuals in households whose money income is less th:tn Iht'

federal poverty level are considered to be "poor". But the income threshold for the elderly under

several USDA food assistance programs is greater than the federal poverty level. For example,

the gross monthly income limit for eligibility under the Commodity Supplemental Food Program

is 130 percent of the federal poverty level, income eligibility for the Temporary Emergency Food

Assistance Program CTEFAP) ranges from 125 to 185 percent of the federal poverty level, and

the Title Iff meal programs have no income guidelines (although preference for benefits must

be given to elderly persons who exhibit the greatest economic and social need). Because

regulations on allowable income under USDA loocl assistance programs differ widely, and many

A.3



elderly who are officially "non-poor" may face economic situations similar to those that face the

elderly "poor" (e.g., once health care expenditures arc taken into acc_unt), wu used Ix.:'percent

of the federal poverty threshold in c_uranalyses t_ dclinc "l_w-mc_mc. ''_ .Mc,re',[_,.'tllk.,lli_ ',iht,.

our descriptive profiles generated with SIPP data arc based on a single mtmth's crc_.ss-.suct;cm_l

data, "low-income" is defined as household money income of [ess than 185 percent of the t',,:dera[

poverty threshold for a single month.': Monthly poverty thresholds were derived by dividing the

1984 Census poverty threshold for the appropriate family size by twelve.5

awe checked the sensitivity of our descriptive analyses to this definition of low income bv
replicating all tabulations using money income of less than 100 percent of thc IYdcr;d p_,vertv
threshold. These tabulations appear in Tables A.5 through A.7. Compared tt_ eh.tort,, t_cr,,t,_,
with incomes below 185 percent of thc poverty line, elderly persons with incorrect,hcl,,x_ II_
percent of the poverty line were more likely t_ not have completed high schL_i, to hc tcmaiu.
to be living alone, to have difficulty performing activities of daily living CADI.x). _,nd t,_ hc _r_
poor health, and had substantially lower net worth.

':The within-year variability of household incomes reported in other analyses of SIPP data
(e.g., Ruggles, 1987) suggests that a better analytic approach would have been to merge SIPP
waves and produce an annual profile of income to define "Iow-income." While an annual income
profile is preferable to a monthly income profile on measurement grounds, using a monthly
income profile should not seriously affect the results, since the income sources of the low-income
elderly are fairly regular--Social Security, Supplemental Security Income, and other means-tested
income transfers--as opposed to employer earnings or asset income, the receipt of which is more
variable.

SAccording to our definition, any person age 60 and older and living alone with a monthly
cash income of less than $768 in 1984 is considered to be a "low-income" elderly person; any
person age 60 and older Livingin a two-person household and whose monthly cash income is less
than $976 is also a "low-income" elderly person, and so on. When we apply 100 percent of the
poverty threshold as the iow-income criterion, an elderly pers(m living altmc is dclincd a._"lt_v.-
income" if his or her monthly cash inc(_me is less than $415: an elderly pcrstm _n_, Iw_-pcrs_m
household is 'iow-income" if his or her monthly cash inct_mc is less than $52_, S,.c 'F,d_tc;\ £
in U.S. Bureau of the Census (1986) for the 1984 poverty thresholds by s_zc t_l lnm_lv
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c. Low-Income Elderl¥ Subgroups

Ia some of the tabulations presented in this report, we disaggregate the low-income elderly

by age, living arrangement, gender, and race/ethnicity. Male and female subgroups are self-

explanatory, as are blacks.';rhe remaining subgroups of the low-income elderly are defined as

follows:

Living Alone. Unmarried low-incomc elderly persons who live alamo

Living with Spouse. Married low-income elderly living with a spouse on['_, tu _it{l ,t
spouse and others, either related or unrelated persons

Younger-Old. Low-income elderly persons ages 60 to 74

Older-Old. Low-income elderly persons 85 years of age or older

Hispanic. Low-income elderly persons who indicated that their origin was Mexican,
Puerto Rican, Cuban, Central or South America, or some other Spanish origin. 6

White. Any other race except Black and Hispanic.

d. High-Income Elderly and Low-Income Nonelderlg

The "high-income elderly" are persons age 60 or older whose monthly household money

incomes are greater than 300 percent of the monthly federal poverty threshold. Thc "low-income

nonelderly" are persons ages 18 to 59 whose monthly household money incomes ,,'c bc{t,v, t.',5

percent of the monthly federal poverty, threshold.

3. The Complete Set of Tables

Tables A. 1 through A.8 are based on 1984 SIPP data and were constructed according to two

definitions of low income: (1) total monthly household money income below 185 percent of the

6Persons of Spanish origin can be of any race.
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monthly federal poverty threshold, and (2) total monthly household money income tess than 100

percent of the monthly federal poverty threshold. Tables A.9 through A. 12 are based on the

1979-80 SFC-LI and were constructed according to one definition of iow income: total annual

household money income less than 100 percent of the federal poverty threshold.
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TABLE A. !

_H_MI£ C;_TERISTICS (_c ELI]ERLYANDI_LD[RLY PERSONS,1984

Lov-lncc_ne Elder l y
Ltvlng #1th USDA USDA Htgh- L_q_-]ncome

Characteristic AI1 Llvln_ Alone Spouse Younger-Old 01der-Old Participant Non-PartkIpant "JK_ee £]derl), Non-Elderly

Gender

14ale 23_ 17% 55_ _ 24_ 3(_k 34% SO_ 4Z%
Ferule 67 83 45 64 76 70 66 50 58

Race/II thn Jc 1Ny
NIsIMalc 4 ] 4 S 2 8 4 I 10
Block 14 ] l 13 16 9 28 12 4 25
IdbJte OMI others 02 66 83 79 80 M 84 95 65

AGe ',
60.74 62 52 74 ]00 0 65 6] 82 --
7S-M 30 36 23 O 0 28 31 ] 5 --
854 8 12 3 0 lOO 7 e 3 -*

Educit Ion

(12 greddl 66 65 69 65 74 66 M 28 39
High schooJ Ilrndli_te 22 22 23 24 ]1 9 24 34 34
Soee col Jege 6 8 $ 7 9 4 7 16 17
Collage grlduate 4 S 3 4 6 I S 22 lO

Llvlng Arrangement
Unmrrlnd, Ilvtag alone 46 98 0 ]9 69 47 46 12 12
t]nlrrJMI, ¥ttk relatives lO 0 O lO 1) 15 9 14 36

_J Unmarried, .ljrelated others 3 0 0 3 4 4 4 I 1_
Herrlnd, ¥Jtk Spouse ofily 32 O 80 ]6 14 24 33 57 7
IMrrJMI, _ eMI others II 0 20 1] J 9 S ]5 32
llLqFTIMI, 4ltW ! 2 0 I ! ] ] I '

Emplo)l_nt
Working fu11,Ulm S 3 8 7 * I 6 24 ?5
klork tag Iklrt-ttle 6 S 7 8 * 2 7 l] 16
lot King, Ioeklag ! I 3 ] * 2 1 ] 37

Notvorklnl,IIILF 68 91 83 83 99 95 86 64 42

Ragton
Nest 16 17 16 16 16 11 17 22 17
South 40 35 43 4i 35 61 ]6 30 ]6
North Cemtrml 23 24 24 2] 22 14 25 25 29
North East 21 24 18 20 27 14 22 23 18

Saflple $12e 2,942 !. 342 J, 183 1,816 23l 428 2,514 3,100 2, $88

SOURCE: 1964 SIM) Nave 3, April extrlct.

k_T[: AIl tabulations are based off velghted data; sample sires are unvetghted. A person Is defined as "low-Income" Jr household honey income ts less than lee percent of the officio1 poverty
threshold defined by the federal governlent, and as "non-iow-income' tf household Ioaey Income Is greater than ]60 percent of the poverty-line. 'Elderly' is defined as those persons age
60 years and aider; 'nonelderly' ts defined as thOse persons ages 18-59. 'Livlag alone" refers to low-income elderly persons irving alone; '1lying with spouse" Includes those Iow-Income
elderly Itvlag with a spouse only or with a spouse and others (reTetnd or unrelated). "Younger-old' refers to ICM-IKoee elderly persons ages 60-74; 'aider-old" refers to l_-Jncome elderly
Persons age 85 ,veers and older. 'USOA participant' Is defined OS those 1ay-lateen elderly persons receiving foo(I stamps, congregate meals, or hone-delivered meals, "U$DA nonparticipant"
IS defined as those lo_-tncome elderly persons not receiving either food stamps or congregate or hole-delivered meals. "*" $nd$cates that the entry Is less than 0.5 percent.



TABLE A.2

FUWCTIOKaLL]#ITATIOW$ AH) I_ALTH STATUSOF EL_RLY NM) NOIKL0(RLY I_RSOIIS, 1984

LOW-lncoue EIdarlr, '
Ltving Wtth _ USO_ High- Low-Incom

CharKtarlstlc Ali Living Alone Spouse Younger-Old Older-Old Participant Non-Participant Income Elderly Non-Elderly

Difficulty vtth N)LI/I/_Ls
Lifting or cerrytng IO Tbs. 4_ 41P6 3f_k 38_ 63_ 65_ 4(_ ISis l?_
Walking I/4 lille 46 48 41 40 70 65 43 22 12
Walking up $te$rS 4] 46 39 40 62 63 40 ]9 12
Getttng 1aleut of bed 7 6 5 4 IS 13 6 2 I
Gets lng ogtstde 19 20 IS 13 44 32 17 8 2
HaMg lng Inside II il 6 5 19 14 7 3 l

Humber of AOLs/!_Ls Having
Olfflculty ultk

NOne 41 36 48 47 17 21 44 69 ,. 81
One 14 l& 13 14 IS I! 14 IZ 7
Tim 13 14 12 13 I0 17 13 7 6
Thrt_ 17 l! 14 15 22 24 15 6 4
Four or Bore IS 10 13 II 36 27 14 6 2

Needs NeJp uJtb AOLs/IAf]Ls
Gatt Jag outside 12 11 lO 7 32 23 I0 5 l
Hanoillng 1aside 3 2 3 2 iO 8 2 2 i
Getting In/out of bed 3 2 ] 2 0 Ii 2 2 I
Light Imesevork 16 13 14 il 36 28 ]4 7 3
Preperlng mis Il 7 Il 7 29 21 9 5 2
Persou41 needs 6 4 6 4 !g 12 S 3 l

HuM)er Of /dis/lADLe Requiring Help
CO None ilo 82 82 86 65 64 82 90 96

One 7 8 S S 12 11 6 4 i
Tim S S S 4 g lO S 2 1
Three 3 2 3 2 9 S 3 2 ]
Four or more S 3 S 3 15 I0 4 2 l

SeJf-ileported Ne41tll
Excellent 6 7 6 7 6 2 7 15 25
Very good lO 12 il g 12 6 Il 21 22
Good 27 2il 28 28 26 17 29 35 28
Felr 29 29 29 29 29 25 30 20 16
Poor 28 24 29 27 27 54) 23 9 8

Hospital Stay Lest 12 Months 22 22 21 20 27 27 21 16 16

Averege Hull)er of Hespltll
5toys Past 12 Iq_ths 0.36 0.33 0.34 0.34 0.37 0,54 0.33 0.24 0.26

Average Huakr of 14Qsp$tI1
Days Pest 12 Honths 3.42 2.90 3.66 3.25 3.36 S,TI 3.03 2.02 1.78

Averege Ilullber Olys Spent
lo Bed Post 12 Houtks II.M 6.9G 8.89 7.92 11.20 16.86 7.31 3.64 3.59

Sample Size 2,942 i,342 1,183 1,838 231 428 2,514 3,i00 ?,588

50URC_E: 1994 5IPP bdeve3, /q)rll extrKt.

NOTE; ATT tlbulitlons are based on _eighted data; soople sizes are urmelghted. A person is defined as 'low-incoee' if household Boney Income is less than 185 percent of the officlal poverty
threshold defined by the federal government, end es "non-iow-income" If household Boney lncmae ts greater thai 3COpercent of the poverty-line. 'Elderly' is defined as those persons age
60 y_ars end older; 'onnelderly' Is defined Is those persons ages 18-59. 'living alone* refers to !ow-income elderly persons llvlng alone; 'living with spouse' tncludes those lov-lncoee
elderly living with e spouse only or wtth I spouse and others (related or unrelated). 'Younger-old' refers to iow-Incase elderly persons ages 60-74; 'older-aid' refers to lev-lncoee elderly
persons age h5 years and older. 'USDA participant' Is defined as those lcyw-lncome elderly persons receiving food stamps, congregate meals, or home-delivered meals. 'USDA nonparticipant'
Is cleflned es those Iow-lncoale elderly persons not receiving either food stamps or congrngote or home-delivered male. '*' Indicates that the entry Is less then 0.5 percent.



TABLE A.3

PERCENT OF ELDERLY PERSONS WITH SELECTED CHRONIC CONDITIONS,

BY AGE AND INCOME, 1984

Income Level

Type of All Moderate

Chronic Condition -' Elderly Poor Near-Poor Modest or High

Hypertension

Total 43.6 50.2 44.2 43.7 39.7

Gender--

Male 36.5 37.5 35.6 36.8 36.3

Female 48.5 55.2 49.3 48.9 42.6

Age
65-74 42.5 50.9 44.4 42.2 38.7

75-84 45.9 50.1 44.6 46.6 42.1

85+ 43.6 47.3 40.0 44.8 41.0

Race

White 42.3 46.9 43.0 42.6 39.7

Black and other 56,t 61.5 52.1 58.7 39.4

Arthritis

Total 51.6 60.8 54.5 50.7 46.3

Gender

Male 42.9 51.5 45.9 42.6 39.1

Female 57.6 64.5 59.8 56.7 52.4

Age
65-74 50.2 60.2 56.3 49,6 44.4

75-84 54.1 62.8 52.5 53,1 50.0

85+ 52.1 56.8 51.8 49.4 51.4

Race

White 50.9 58.6 54.3 50.2 46.7

Black and other 58.2 68.6 55.9 56.2 35.6

Hearing Problems

Total 37.5 41.0 39.8 36.9 35.1

Gender

Male 44.4 49.9 48.6 44.2 41.0

Female 32.7 37.5 34.4 31.3 30.0

Age
65-74 31.6 35.2 34.2 31.7 28.8

75-84 43.8 43.4 43.6 43.7 44.4

85+ 60.9 59,5 61.5 56.6 61.2

Race

White 37.9 43.0 39.9 37.2 35.5

Black and other 33.7 34.3 38.9 32.3 25.5

A.9



TABLE A.3 (continued)

Income Level

Typeof All Moderate

Chronic Condition Elderly Poor Near-Poor Modest or HiKh

Vision Problems

Total 30.7 42.5 35.7 29.1 23.9

Gender

Male 28.2 41.9 36.9 26.4 21.9

Female 32.5 42.8 34.9 31.0 25.7

Age
65-7& 24.0 36.3 28.9 23.1 18.2

75-84 43.8 38.5 46.5 41.5 32.2

85+ 54.3 57.3 56.5 51.5 53.9

Race

White 29.8 41.1 35.5 28.4 23.9

Black and other 40.0 47.7 37.1 38.4 25.0

Diabetes

Total 10.0 12.2 10.9 9.9 8.3

Gender

Male 10.1 11.1 10.1 10.2 9.6

Female 9.9 12.6 11.4 9.7 7.1

Age

65-74 10.4 13.3 12.0 10.5 8.3

75-84 10.0 12.4 9.8 9.8 8.4

85+ 6.4 6.3 8.6 4.9 7.0

Race

White 9.2 10.8 10.3 9.2 8.0

Black and other 16.9 17.0 14.8 19.4 14.1

Heart Disease

Total 13.6 13.9 13.4 13.5 13.8

Gender

Male 15.4 13.0 15.4 15.2 16.4

Female 12.4 14.2 12.2 12.2 11.6

Age
65-74 13.2 14.1 12.7 13.2 13.0

75-84 14.3 12.7 15.4 13.9 15.6

85+ 14.1 17.0 8.9 13.8 15.5

Race

White 14.1 14.4 14.6 13.9 14.1

Black and other 8.8 11.9 5.5 8.2 7.2

SOURCE: Commonwealth Fund Commission, Medicare's Poor, 1988, Tables 1-3.
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TABLEA.4

ECO_OleiCSTATUSOf ELDERLYANDNO#ELDERLYPERS_S,J984

Lc_-]ncomeEIderlv
Living With USDA USDA High- Lay-inccile

£64rlctertsttC AI1 Living Alone Spouse Younger-Old Older-Old Participant Non*PartlctiMnt : ]negro [Iderl_ gon-Elderl_

tKeme

AverageHunthly 14(msehold
Income S642 S472 S769 JG75 S681 S67] $652 $J,320 $935

Average_lontkly Hoosekold !.23 I. 12 1.31 1.22 I. Ig 0.99 ] .25 5.63 ]. lO
Income/Poverty /l_lsltold

PercentRecelvinel]KOBebyIncome Source
[mlowHt elrn lugs tM S_ 18_ lg_ 4q 7% 14% 5_k 6(A
Social security 87 88 es 82 94 79 68 76 14
Employer pitons 17 19 14 17 14 4 lO 39 I
Asset tKOII 67 68 69 62 70 18 63 94 36
Huant-telted tr&esfers 27 24 21 28 22 100 15 4 32
Other IK0m 16 9 22 18 15 9 18 40 20

Average Incolle by Inc_e Source
Empioyeent441retedls S 71 S IS $103 Sl03 S 16 $ 28 $ 78 $1,480 S652
$ncial SnclW11r.y 401 326 487 385 397 294 417 539 65
Employer pensions 29 27 32 36 18 6 33 276 7
Asset tncom 43 41 51 40 68 3 50 675 14
leeens-tested transfers 61 39 63 71 48 227 36 9 L29

i-a Other tucoiil 35 23 43 40 36 13 39 342 68

gelattve ContrJiait_m ef
! ncmaeSeerCel

Tote1 income 1OC_ to0_ !o04 IO0_ lOOt, 1004 10o_ lOO_ lOO_
Empio)_mt mmJtgt ] I 3 l) I 5 3 S 12 45 70
Social sKm'Jty 62 69 63 57 69 52 64 16 7
Employer pansJoes 5 6 4 $ 3 I 5 8 l
Asset IKone 7 9 7 6 !1 I 8 21 2
Hues-tested transfers lO 8 7 I1 8 40 6 * 14
Other 1Keen S S 6 6 6 ! 5 i0 6

la_tud Incase

Percent Itecetvtwo Ia-Kraal Income
Receivino pd)Ttc kanslng 74 !1% 4q 7% _ 16_ 6_ *%
Receivlnll rent silbstlly 4 7 2 4 3 6 4 * 4

Health InsureKe
Hudlcere only 2_ 2_ 2_ 21_ 34_ iS_ 26_ 7_ !_
Hudtcatd only 2 2 2 4 t 12 1 * 16
Hedlcere & Hedlcatd 12 13 8 12 15 48 7 I 1
14edtcaremadprivate 1ns. M 56 56 5?. SI 19 5g 90 47
Nocoverage 7 4 9 i] * 6 7 2 ]5



TAME A.4 (coftinoed)

LO_-]K_ [ lderly
Llvtng With USDA _ High- Lay-[nccxme

CharectaristTc All Living Alone Spouse Youter*OId 01der-Old Participant lion-Participant Income £1derl_ Non-Elderly

MneTti '.

_,KJtie Net Idortll (In Thousands) S26.7 $20.0 S37.5 S22.S $30.4 Sl.2 S31.0 S125.8 $5.1

Idedlia kt Worth [xcludlndl lieBo t,5 1,3 2.7 0.6 3.3 O.O 2.7 54S.3 O.O
and Vehicle [qulty

Medtapmkt Fin·mctel 14Qrt# 0.9 1.0 I.S 0.4 2.9 O



TABLEA.5

DENOGI_°HiCCHARACTERISHC5OFELDERLY_ N_NELDERLYPERSONS,1984
(Low-IncomeDefined as Less Than lO0 Percent of the Poverty Line)

Low-Income( Iderl,v
Living glth USDA USIDA High- L_w-Incase

Characteristic Ail Living Alone Spouse Youngera)ld Olcler-OId Participant Ilon-Pertlclpa_ Incase Elderly Non-Elderly
Gender

14ale 21_ ] 3_ 57% 3i% 28_ 21_ 21_ 50_ 42%
Female 72 87 4.1 69 12 72 7g 50 58

RacelEthelctty
Hispanic 5 4 7 6 2 6 4 I lO
Black 20 18 17 22 J5 30 16 4 25
White eM others 75 78 76 72 83 62 80 95 65

Age
60-74 64 53 81 lO0 0 641 62 82 --
75-M 28 35 17 0 0 27 29 15 --
85* ' 8 12 2 o !oo s 9 3 --

Education
_12 grille 76 76 74 72 77 11 10 28 38
High SChOOlgeMluate 15 14 16 18 S 9 18 34 36
Sam collqe 5 5 7 6 5 3 6 16 l?
College grBete 4 5 3 4 3 I 6 22 9

Ltvtmg Ar_lmqlemont
Urdaerrled, living alone 91 98 0 45 78 51 55 12 Ii
Unmarried, vlth _lettves L0 0 0 Il 9 II 9 14 38

:_ Unenrrled, eweloted others 6 0 0 6 8 5 ? i lO
' #errled. tdtk spouse only EO O 72 24 4 22 20 57 7
F-, Norrled. elmsseend others 8 0 28 12 I lO 7 15 33L,J

Herr 1e4, other E E 0 2 * I 2 I 1

Employment
Working YulJ-t tm 4 2 9 5 * I S 24 27
Working IMl_t-t tm 5 5 5 6 * 2 6 Il 18
Not vorkJq, 1od,Ing 2 I 3 3 * 2 2 I 15
Not _rklnll, IIILF 89 02 83 86 99 95 87 64 40

Region
West 14 13 19 14 18 10 16 22 18
Soot# 50 42 52 49 43 63 44 3O 36
North Central El 21 19 20 20 14 23 2S 27
North East 15 19 I0 17 19 13 17 23 19

SampleSI2e 958 522 277 610 78 302 656 3,100 843

SOURCE:IgM $iPP #ave 3, April extract.

NOTE: Al1 tM)elations are basedon _,etghted data; samplesizes ore uowelghted. A person ls defined es '1em-income' If householdmoneyIKMie ts less than lO0 percent of the official poverty
threshold defined by the federal government, end es 'non-low-intern' If householdmoneyIncomeis greater than 300 percent of the poverty-line. 'Elderly' Is defined as those personsage
60 ]_ers end older; 'nonelderly' Is defined as thosepersons ages 18-59. "Living alone' refers to Iow-tncMle elderly persons 11vlag atone; '1lying with spouse' includes those low-tacole
elderly 11vtng ulth a spouseonly or with a spouseandothers (related or unrelated). "Younger-old' refers to Iow-Incomeelderly personsages60-74; 'older-old' refers to low-Incomeelderly
persons age g5 years end older. 'USOAparticipant' Is defined es those Iow-lncom elderly persons receiving fond stamps, congregate reals, or home-delivered reals. "USOAnonparticipant'
IS defined es those Iow-lateen elderly persons not receiving either food stampsor congregate mr boon-delivered meals. '** indicates that the entry Is 1ess than 0.5 percent,



TAII_[ A.6

FUNCTIONALLIHITATIONS _ H[ALTH STATUSOf ELO[RLY ANOiIOilELDERLYPERSOIiS, 19M
(Low-Incase Oeftned es Less Than lO0 Percent of the Poverty Line)

Low-income Elderly
LIvleg With USDA USDA High- Low-Income

CharKtarlstlc All Living Alone Spouse YOunger-Old 01der-Old Participant lion-Participant Income Elderly, Non-Elderly

Difficulty with hOLe/IN)La
Lifting or carrying I0 lbs. 50_ S_ :)cA 45_ 63_ 6]% 45_ 19% 12%
Walking I/4 Ills 52 56 41 45 72 61 47 .. 22 Il
_llklng mp stairs 49 54 38 45 62 61 44 19 12
Gettlq In/out of bed 0 e 7 7 IS 1] 7 2 l
Gett Sag outside 23 23 ]8 ]7 45 29 20 8 3
Phinnglng Inside 9 9 8 7 16 13 7 3 I

Numar of POLiIIJ_Ls Having
Difficulty with

lions )4 27 46 41 15 2J 39 69 82
0mt 14 16 13 13 17 12 15 12 7
Two 14 14 11 14 7 19 12 7 5
Three 20 2] I1 18 25 24 18 6 4
Four o1' morll 18 20 IS 14 36 24 IS 6 2

Needs Nelp with AOLi/IAOLs
Getting outside 14 13 12 9 36 20 I I S l
PI4ilm(IIlql inside 3 2 4 2 9 6 2 2 *
Getting 1aleut of bed 3 2 4 2 9 6 2 2 *
Light housouork IS 12 IS 10 37 20 13 7 3
Prepar tn9 meals 12 8 12 7 32 16 lO S 2
PersoMI needs 6 4 7 4 21 I0 4 3 I

Number of AOLslIN]LS
_' Requiring Nelp
__, None 79 84) 82 85 50 70 82 90 95

One 7 9 3 S 17 10 6 4 2
Tuo 6 S S S 6 7 S 2 l
Three 3 3 3 2 9 S 3 2 l
Fair or _ S 3 7 3 18 8 4 2 I

Self-Reported Nealth
Excellent 6 S 7 6 6 2 7 i 5 26
Vary good II 10 7 il 14 6 lO 21 22
Good 22 20 26 23 24 17 24 35 28
Fair 29 32 25 29 28 28 30 20 16
Poor 35 33 36 34 28 47 29 9 8

Hospital Stay Past 12 _onths 2] 2? 22 21 29 25 22 16 15

Averog4 Number of Nospltal
Stap Post 12 Nonths 0.34 0.33 0.32 0.33 0.37 0.42 0.31 0.24 0.24

Average Number of Nosplta 1 2.1141 2.46 3.51 2.74 3.45 4.07 2.3S 2.02 I. S7
Ihip Pest 12 #oaths

Average Number of lied !O.16 8.28 9.49 10.25 9.87 14.52 8.21 3.64 3.50
Days Past 12 Iqonths

S_la Size 9S8 SZ2 277 610 78 302 6545 3,10Q 843

SOURCE: 19M SIPP _ve 3, Apr11 extract.

NOTE: A11 tabulations ere based on meighted data; sample sizes are unvelghted. A person Is defined es 'low-income' If household money Income is less than log percent of the offlctal poverty
threshold defined by the federal government, and aS 'non-low-IncaSe' If household mOney Income Is greeter than 300 percent of the poverty-line. 'Elderly' Is defined as those persons age
60 years and older; "noeelderly ° ts defined as those persons ages 18-59. "Living alone' refers to Iow-Incase elderTy persons 11vlng alone; "11yin o with spouse' Includes those Iow-lncone
elderly 1twin 9 with 8 spouse only or with s spouse and others (related or unrelated). 'Younger-old" refers to !ow-Incase elderly age 85 years and older; 'older-old' refers to Iov-inco_
elderly persons age 85 years and older. 'USAA participant' ts defined as those low-income elderly persons receiving food stamps, congregate meals, or home-delivered meals. 'USOA
nonparticipant' ts defined es those Iow-Income elderly persons not receiving either food stamps or congregate or ham-delivered meals. '*' $ndlcates that the entry Is less than 0.5 percent.



)'ARLEA. 7

ECONOHZCSTATUSOFELDERLYN41)NO#ELDERLYP[RSONS,1984
(Low-lecole Deftned es Less Than I00 Percent of the Poverty Line)

Low-tncmie Elderly
Living #lth USOA UIDA High- Low-Income

Characteristic An Living Alone Spouse Younger-Old 01der-Old Participant Non-Participant ]ncom Elderl_ Non*Elderly

[m_en

AveriOe Hontkly HouseholdHoney
lncoon $403 S322 SS07 S423 S38] S489 S380 S3,320 S628

AverngeHoetkly Ilmlehold HoMy 0.77 0.76 0.70 0,77 0.76 0.88 9.72 5.63 0.61
iKm/Ponorty Tkrnsheld

Percent ItecelvtN Incai by
]ncom SoaKS

6_ 2% _ _k 2% _ 7% _ 44_Earnings
Soctal _cmrlty 80 62 76 76 94 77 82 75 12
Penl loges, 7 0 4 8 4 5 IS 30 1
Asset IM_li 38 40 38 33 55 13 49 94 24
h#a-teklted trenlflrr s 46 41 44 40 33 100 20 4 49
Othertm 9 8 lO 9 11 6 II 40 17

Average !ncmIw by Income S_rce
[mplo)mewt114_tngs S 16 $ 3 $ 24 S 21 $ ] $ 6 $ 20 $1,480 $523

:_ Social SmK31rtty 259 238 314 253 270 246 264 539 49
· Employerpiltlltmh 6 7 8 I 1 ] 9 8 276 2
I-, Asset IncmB 13 9 20 18 7 I 19 675 1Ln

#Hnl-teltld tronsfer$ 9) 60 155 106 67 225 36 9 207
Other 1#c_ami 14 11 ]7 15 13 7 17 342 47

Relettve C(WWtiltton or
Incom SMKeS

Total tm ]O_k loot IO0_ Io0q loot lOOts 10_ IO0_ IO0_
Emlowmt #_ItNs 4 I 5 5 I i S 45 42
Social Sfmrtty 65 71 62 60 75 54) 73 16 9
Employer Fenslons 2 2 2 3 I 2 2 8 *
Asset SllCai ] 3 4 4 I * 5 20 *
Mu-tested transfers 23 19 25 25 19 45 19 * 39
Othm* IICOli 3 3 3 3 ] 2 6 lO I0

Percent Receiving le-4(lnd lKoen
Recetve Imb!$c housing IO_ 13_ S_ lOt IR l_ 8_ *% 7%
Recetvl TOUtlubsldy 4 6 i ] 2 6 ] * S

Health !nSeTaKt
Nedlcere o_Jy 24% 26_ 24% 21% 39_ 11% _ 7% I_
Hedlceld only 5 4 7 7 * 13 2 * 28
/eedtcern i bJcetd 2] 24 19 22 26 55 19 ! I
Hedlcare end private Ins. 38 49 35 35 36 6 47 90 31
Nocoverage 19 6 15 15 ' LS 11 2 39



tABLE A.7 (continued)

Low-IKone EIderl_
Living With USDA USDA Nigh- Lcd-Jncone

CherKterlstlc All Living Alone Spouse Younger-Old 01der-Old Participant Non-Participant IncomeEIclerly Non-Elderly

Mmoltli (In Thousands)

Pledlin Net Vorth $12.0 $6,3 $16.9 $10.1 $16.9 $1.1 $20.5 S125.6 $1.6

Median Net Worth [xgludJng Nome 0.1 0,1 0.1 0.0 1.4 0.0 0.6 Sa.I 0.0
and VekIcle [qmfty

Nedtea Net flunclaI Worth 0.0 0.0 0,0 0.0 0.7 0.0 0.4 41.9 O.O

Percent Ileldtne Asset TYl)eS
#om eqpiIty 57% 50_ 69_ 57% 59_ 4_ 6]_ 67% 371s
Vehicle equity 46 32 77 S5 28 40 51 94 65
FInanclal assets 69 59 6] 53 75 33 70 98 ' 46
Business equity 4 I 9 6 I * 6 9 l)
Reel estate 9 6 16 10 8 4 11 30 6
Unsecureddebt 37 29 51 43 21 38 37 53 59

AverageAsset Mounts by Asset
Type (la Thcismlds)

Ham equity $20.86 S16.93 S27.67 $20.63 S25.75 Sli .27 S25.02 S61.91 S13,67
Yektcle Mlglty I. 32 0.61 2.68 1.7] 0.41 0.46 1.69 7.04 2 38
f Immclel assets 4.92 3.43 8.26 4.91 4.16 0.39 76.89 69.22 3.93
Business equity 2.33 0.35 5.61 3.54 0.00 0.00 3.34 7.65 6.98

:_ Ina1 estate 4.12 I. 74 i0.01 3.57 2.72 O.9I 5.51 24.67 3.7]
UnsecuredMbt 0.96 0.43 2.16 1.34 0.24 0.53 1.17 2.]0 2.64t-,

Relative Contribution of bt Worth
by Asset Type

Total net Mm'ti 100q 100q lO(Wi I00q 1094 IOOq I00_ 10Oq 10Ws
Nomeequity M 75 53 59 80 90 61 33 49
Vehicle equity 4 ] 5 5 I 4 4 4 9
Fleek lei lSset s IS 15 16 14 13 3 17 47 14
8uslnese equity 7 2 Ii 10 * * 6 4 25
RHI estate 13 8 lO 16 9 7 13 12 13
UnsecuredMbt 3 2 4 4 I 4 3 I 9

SMIpIi Size 906 526 273 665 M 261 627 3,182 2,804

MC:E: 1904 SIPP#eve 4, As0ust extract.

NOTE: AIl tabulations are based off wlghted data; sample sizes are un#elohted. A person Is defined as 'Jow-lecoBo" If household Boney Incole Is less than 10Opercent of the official poverty
threshold defined by the federel goverrdlent, and es 'nofi-Tov-lncole" If householdBoney Intone Is greeter then )00 percent of the poverty-Ilea. "[lderJy' Is defined as those persons age
60 years end older; 'fkonelMrly" Is defined as those parsees agest6-ScJ. "LIving iTol_e' refers to Iow-IKoBo eTderly perSOnSilvIag stone; '11vIag with spouse' tncTudes those Iow-Intone
elderly living with ii spouseeniy or with a spouseend others (related or unreJeted). "Youager-old' refers to Iow-lacmie elderly ages60-74; "older-old" refers to lev-Intone elderly persons
age 85 years andolder. 'USOAparticipant' Is defined os those low-laconeelderly persons receiving food stamps, congregateleals, Or hoBo-delivered Baals. "USDAnonparticipant' ls deflnnd
il Those I_d-lncolle elderly persons not recelvlag elther food stampsor congregate or home-deliveredneals. '*' Indicates that the entry Is less than 0.5 percent.



TABLEA.8

DISTRIBUTIONOF HOHEEQUITYAHONGELDERLYBY TYPEOF LIVING ARRANGEMENT
ANDPOVERTYSTATUS. 1987

Families with HomeEquity
Amount of HomeEquity (Percent Distribution)

Percent with Average Amount $i - $10,001- $25,001- $SO,OOl- $75,001-
HomeEquity of HomeEqqqty . Total _10,000 _25,000 _50,000 _75,000 _100,00Q. _100,00 +

All Elderly

Total 73.66% $36,694 100.00% 26.94% 15.47% 23.84% 20.41% 9.15% 4.19%

Poor 54.27 20,502 100.00 45.09 24.38 17.04 8.39 3._3 I.I8
Near Poor 59.61 26,415 100.00 35.33 18.79 25.85 15.13 3.16 1.75
Non-Poor 79.86 40,143 lO0.O0 23.69 14.00 24.22 22.52 10.67 4.90

Elderly LlvlqAIone

Total 61.65 30,286 lO0.O0 32.19 17.49 24.94 16.67 6.34 2.38

Poor 51.11 19,586 100.00 46.81 24.18 17.60 6.58 3.48 1.35
:p Near Poor 54.07 24,946 100.00 36.46 17.96 25.55 16.02 2.62 1.38

Non-Poor 68.41 34,757 100.00 27.27 15.74 26.49 19.29 8.26 2.95
..,j

Elderly Llvtng with Others

Total 83.30 40,502 100.00 23.91 14.31 23.21 22.56 10.78 5.24

Poor 62,64 22,491 100.00 41.46 24.80 15.85 12.20 4.843 .81
Near Poor 71.31 28,769 100.00 33.61 20.04 26.30 13.78 3.97 2.30
Non-Poor 86.00 42,440 100.00 22.19 13.28 23.21 23.86 11.68 5.72

SOURCE: Cmmmnwealth Fund Commission. Old. Alone, and Poor. lg87. Table A-11.

NOTE: 'Elderly' ts defined as single persons age 65 years or older and persons in married couples in which at least one spouse is age 65 or older;
the definition excludes elderly who live in Institutions. Elderly 'living alone' means just that: persons who live alone. Elderly "living
with others' includes elderiy who lJvewith spouses, children, related Individuals, and unrelated individuals. Poverty status is based on cash
income. 'Poor' means having cash income of less than 100 percent of the official poverty level defined by the federal government: "near-poor"
refers to those eiderly whose Incomes are between lO0 and 14g percent of the official poverty line; non-poor refers to those elderly whose incomes
are over 150 percent of the official poverty threshold.



TABLE A9

PERCENTAGEOf U,S. LOW-INCOI4EHOUSEH_ADS_fOSE FOOOUSE
MEETSI OQPERCENTOf THE 1980 ROA FORFGOOENERGY

AND I] NUTRIENTS. 1979-80

Low-Income Elderly
Living %

Younger- Older- Living With FSP FSP Non- Low-Income

Nutrlent Ali Old Old Alone Spouse Participant Participant Nonelderly

Food Energy 75.3_ 72.9% 71.3% 72.8% 80.6% 81.3% 71.3_ 73.6%

Protein g5,2 96.1 91.2 95,6 95.6 95.3 95.0 97.5

Vttnmln A 81.2 82.8 74.4 80.7 78,1 85.7 78.2 76.Z

Vitamin C 81.5 82.3 73.2 78.1 85.3 82.0 8i.0 84.1

L
Thiamin 86.8 86.8 82.9 83.3 93.4 88.3 85 7 89.2

Riboflavin 88.4 88.5 86.7 85.7 gl.6 91.6 86.2 91,7

Vitamin 8-6 46.7 48.2 39.5 47.3 48.5 52.5 42.8 60.?

Vltmlln N-12 70.7 72.2 67.g 67.1 75.0 7g.9 65,9 77,8

Calcium 60.8 59.9 57.0 62.1 64.8 69.3 55.2 57.3

· Phosphorus 94.4 95.1 90. I 94.0 96.5 94.9 94. ] 92. l
).u

O0 Magnesium 64.3 67.2 50.6 61.7 68.4 73. I 58.5 70.7

iron 8g.9 69.8 85.4 88.1 g3.5 93.1 87.8 73.5

AIl II Nutrients 33.2 33.6 24.6 33.2 3e.7 37.5 30.1 36.9

sample Size 1,056 688 171 514 390 519 536 1,670

SOUtqCE: 1979-80 Survey of rood Consumption In Lou-lncome Households.

NOTE: All tatxJlattofis are based on velghted data: sample sizes are un_elghted. A person ls defined as 'low-income' tf household money Income Is less than lOOpercent of the official
poverty threshold defined by the federal government, end as "non-low-Income' if household money Income Is greater than 300 percent of the poverty-line. 'Elderly' ls deflned
es those persons age 60years and older; 'nonelderly' Is defined as those persons ages 18-59. 'Living alone' refers to Iow-income elderlypersons living alone; 'living with
spouse' Includes those low-income elderly 1lying with a spouse only or with a spouse end others (related or unrelated). 'Younger-old" refers to Icdd-lncome elderly ages 60-74;
'older-old' refers to Iow-Income elderly persons age 85 years end older. 'FSP participant' Is defined as those low-Income elderly parsons receiving food stamps. "FSP
nonpart Ictpant' tS defined as those low-Income elderly persons not receiving food stamps. '*' ledlcates that the entry ts less than 0.5 percent.



TABLEA. IO

PERCENTAGEOFU.S. LOW-INCOMEHOUSEHOLDSblHOSEFO00USE
MEETS80 PERCENTOF THE1980 RDAFORFOODENERGY

ANOIl NUTRIENTS,1979-80

Led-incomeElderl_v
Living '.

Younger- 01der- Living With FSP FSPNon- Low-income
Nutrient A11 Old Old Alone Spouse Part lclpent Part tc Ipent Noneldertv

Food Energy 88,7% M.2% g2.5_ go.O_ 92._ 91.9% 86.7% 88._

Protein 97.6 98.] 95.I 97.9 98,2 98.7 96.9 98.7

Vita .In A M.8 91.3 81.5 89.9 85.5 91.9 86.7 89.0

vltmtn C 88.4 89.9 79.3 85.6 89.9 86.9 88.8 88.8
,,

Thiamin 95.4 96.2 94.7 95.0 96.7 95.1 95.7 95.0

Riboflavin 96.7 97.2 96.2 97.1 96.5 96.9 96,5 95.7

Vitamin B.ll 71.8 75.0 56.8 66.7 76.2 77.4 68.2 77.8

Vitamin 8-12 83.8 85.7 82.6 82.9 85.4 85.2 82.8 88.3

Calcium 76.8 75.7 72.9 77.0 81.7 60.4 74.4 73.9

:_d Phosphorus 97.3 97.5 95.4 97.8 97.8 96.8 97.6 97.6

i_ 14ngneslUl 82,S 81.0 79.! 79.6 82.8 88.5 78.4 84.S
qD

Iron 96,0 9*i.$ 95.2 97.6 96.2 96.7 96.3 8.5.6

All Il Nutrients 53.6 55.9 4].4 49.5 59,8 59.8 49.5 58.3

SampleSize 1,055 688 171 614 390 519 536 1,870

SOURCE:1979-10Survey of Feed ConsumptionIn Lov-ineomoHedseholds.

NOTE: AIl tlbullttoms Ire basedon weighted date; samplesizes are unwelghted. A person Is defined as 'led-Income' If householdmoneyIncomeIs less than I00 percent of the official
poverty threshold defined by the federal government, and as "non-led-Income" tf householdmoneyIncomeIs greater than 300 percent of the poverty-line. "Elderly" 18 defined
as those personsage 60 years and older; "oonelderly" Is defined es those persons agest8-69. "LlvSng alone" refers to led-Incomeelderly persons I!vtng alone; "1lying with
spouse" Ilctthl tkmil Iow-incameelderly 1lying with a spouseonly or with u spouseandothers (related or unrelated). "Yonnger-old" refers to led-Incomeelderly ages60-74;
"older-old' refers to Ime-tncole elderTy persons abe 88 years and older. 'FSP participant' ts defined es those low-tncomo elderly persons receiving food stamps. "FSP
nonparticipant ° t1 defined as those low-Income elderly persons not receiving food stamps. "°" Indicates that the entry 18 less than 0.5 percent.



TMI.E A.II

(_(UUITITYOF FO00USEDPERPERSON(LaS./NEEX),
U.S. LOW*INCCI[HOU_HIXDS,1979-80

Low-lncmm Eider1 l
Living

Younger- 01der* Living With FSI) FSPNon- Lov:l ncome
All Old 01d Almte SFoise Participant Plrt$c$pant Ilol_lderl z

thleteklm, Felts

Potatoes l.LS I.M 2.01 1.06 1.86 t.LT t.M L.92

Hloh-nutr 1eat vegetiOils 3.07 3.64 3.27 4.06 3.ge 3.53 4.07 2.06

OtINetvqetab les 2.U 2.56 2.52 2.97 2.55 2.61 2.73 2.17

Htxturel, Iostly _getableSl 0.24 0.29 0.19 0.21 0.27 0.32 0.16 0.61
condtumta

Vitamin C-rick frllt· 2.76 2.57 2.67 3.67 1.69 2.52 2.91 1.95

Other fTvlt t.67 2.33 3.06 3.13 2.39 2.19 2.99 i.69

Total 14.07 13.23 t3,71 15.H 12.74 t3.Q0 14.74 10.60

Greta Pmdmcts

· IdhoIo-grl Jn/klg#* f JlMr 0.23 0.22 0.26 0.28 0.21 0.23 0.24 0.20
to brMkfest cerealso

Other breakfast carols 0.26 0.20 0.31 0.29 0.26 0.22 o.2a 0.22

I&ola-tire le/k IlPi-f Iber 0.13 0.14 0.16 0.13 0,18 0.20 0.95 0.07
flNr, ml, rice,
pasta

OUter flour, mil, rice, !.60 1.69 1.24 !.40 !.89 1.74 l. Sl 1.22
paste

Idbolo-araln/htOk-f IlMr 0.14 0.14 0.16 0.19 0.07 0. I 1 0.17 0.09
breed

OtlNn*breed 0.77 0.73 0.07 0.79 0.82 0.79 0.75 0.84

Bakery products 0.38 0.37 0.42 0.44 0.32 0.40 0.37 0.33

Grain mixtures 0.0S 0.0S 0.05 0.43 0.05 0.0S 0.04 0.13

Total 3.55 3.54 3.46 3.95 3.79 3.74 4.31 3.10

I Nllk, b, M

HITk, yogurt 7.11 6.97 8.23 7.85 6.50 0.30 6.33 7.20

Cheese 1.62 1.M 1.44 !.78 ! .51 1._ 1.M 1.74

Cream; mixtures, eostly milk 0.48 0.50 0.46 0.55 0.43 0.45 0.52 0.45

Total 9.21 9.11 10,13 10.18 8.44 10.33 8.49 9.39



TABLEA.I! (continued)

Lov-]ncom IElderly
Living

Yoesoer- Older- Living Wtth FSP FSPNon- Lm_-Zncome
Ali Old Old Alone Spouse Participant Participant Nonelderly

HlgMr-cest M mots ].25 1.38 1.58 ].25 ]. )6 1.31 1.22 ]. 30

Lower*cost rod molts 1.68 1.78 1.58 1.81 1.47 2.04 1.44 1.67

Poultry 2.14 2.12 2.22 2.27 1.97 2.20 2.10 1.

Flak, sM11ftSh 0.63 0.62 0.67 0.65 0.61 0.64 0.63 0.43

bcoe, mine, JIBCMOU 1.09 1.14 O.M 1.06 1.05 1.25 0.68 1.06
eats

Eggs 1.14 1.10 1.26 1.18 1.20 1.19 1.09 O.M

Dry _s, M, lattl_ 0.29 0.32 0.23 0.22 0.35 0.36 0.23 0.26

HtxtmTes, mMtly mot, 0.21 0.19 0.13 0.12 0.08 0.21 0.13 0.17
poeltry, fish, eggs,

:_ legumes

Nuts, pmmlt bitter 0.16 0.18 0.13 0.12 0.16 0.21 0.13 0.17

T0tll 8.60 8.63 8.28 m.m L05 9.43 7._ 7.43

0that Foodl

Fats, offs 1.06 1.10 1.03 1.12 1.00 1.16 1.01 0.90

hOar, sw_ta 1.26 1.24 l.]l 1.30 1.32 1.39 1.16 1.16

Soft _lis, _, K 0._ 0.62 0.24 0.57 0.29 0._ 0.45 0._

Seasonings 0,0! 0.01 O.01 0.01 O.01 0.01 0.01 O.0l

braes, tee 0.22 0.20 0.24 0.22 0.25 0.24 0.20 0.16

Tote1 3.03 3.17 2.63 3.22 2.87 3.33 2.83 2.73

TOTAL 3i.U 3_,18 38,41 4l,gt 3S.gg 3/,77 u.3_ 33,ZS

Hoesebold Sample Slzo 1,056 688 316 614 390 SI9 536 !,870

SOURCE:1079-80 Survey of Food Consumption In Loe-lKme Households.

_TEt Al! won Ire dlpt_; s_le sizes ars uMlght_; per person Is Hr _tvelent oetrltloe unit (21-iei-at-M_lt-esle-_lvalent-_rsoe). A person Is defined as 'IO,-
IK0mo' If _s_ld my IK0mo Is less t_n 1_ percent of tM official _wty _reshold _fl_ by the rWrel _vern_t, _ Is 'noe-low-tKmm' If hoeseholdmoneyIncome
!s grfiter than 300 percent of the _verty*!lne. 'Et_rly' Is defined es those persons age 60 _rS iud 01_; 'noAel_rly' ts defined Is those _sons ng_ 18-50. 'LIvI_
alone' refers to lov-lKom elderly persons living alone; 'living vlth spouse' IKludes those IoW-tK_ el_rly 1tying wtth o s_se only or wlth e spouseand others (relet_
or unrelat_). 'You_er-old' refers to I_-tnc_ elderly a_s 65-74; "slUr-old' refers to I_-IK_ el_rly persons age 66 years and older. 'FSP participant' 1s defln_
as those I_-Inc_ elderly persons receiving food stun. 'F_ _rtlcl_nt' ts _fl_ es those I_-I_ el_rly _rsons not r_elvJng f_ sto_s. '*' Indicates that
the entry !s less than 0.5 percent.



TABLEA. 12

HONEYVALUEOFFOODGED PERPERSON(S/NEEK).
U.S. LO#-I_ HOUSEHOLDS,1979-80

LO_IKom £lderl),
Living

Ymilq_r- 01der- LSvln0 ¥qtk FSP FSPlion- Lov-_[ncom
Iktr lent AIl Old 0Id AJomt Spouse Plrt tclpint Port tcIpent Nonelderlv

hllitdllm. Fmttl

PotatNs SO.32 S0.30 S0.39 SO.35 S0.29 SO._ lo. 34 SO.20

filgh-/_trtimt ve�etables I.Sg 1.49 1._0 1.73 1.58 1.40 1.71 0.89

Other vegetables 1.21 1.17 1.13 !.42 1.07 1.09 i.29 0.94

#txl_res. IOstly vegetables; 0.14 0.17 0.11 0.13 0.15 0.20 0.11 0.34
condlintl

Vltmtn Corlc# fnalt 0.93 0.95 0.94 1.23 0.58 0.91 0.96 0.74

Other f_lit 1.10 t.00 !.26 1.37 0.64 0.90 1.23 0.84

Total 5.29 S.OI SAS 0.23 4.51 4.80 5.64 4.03

ilNtl PlImcb

Whole-grltn/lltoh-f 1Mr 0.24 0.22 0.31 0.30 0.19 0.23 0.26 0.20
btM&fait cerlNils

Other bre&_fist cere418 0.31 0.25 0.33 0.31 0.34 0.27 0.34 0.34

Wole-tKitn/ktgk-f tkr 0.07 0.0g 0.06 0.06 0.0e 0.11 0.95 0.04
liciT, mt1, rice.
pasta

Other flmir, Iai, rtce, 0.58 0,09 0,42 0.49 0,62 0,3! 0,27 0.34
pasta

¥boli-gre Ii/k t0#of lbdrt 0.10 0.17 0.21 0.23 0.08 0.13 0.21 0.11
bread

Other byrd 0.71 0.65 0.93 0.77 0.58 0.71 0.71 0.70

Bakery products 0.78 0.73 !.Il 0.94 0.60 0.76 0.80 0.72

Greta ulxtuTtt 0.10 0.14 GAB 0.16 0.13 0.10 0A4 0.58

Total 3,02 2.64 3.SS 3.26 2.72 2.67 2.77 2.89

Nllk, ClaM,

Nllk, yogurt 1.67 i.62 2.03 1.89 1.48 1.93 1.50 1.73

Cheese O.75 O.76 O.66 O.07 O.65 O.68 0.79 O.64

Creel; llxtures, IostJy 011k 0,38 0.35 0.40 0.46 O.JO 0.41 0.37 0.3l

?eta1 2.80 2.73 3.09 3.22 2.43 3.02 2.66 2.58



T_E A.12 (cmtlnuM)

Lad-t m Eider1I
L!vl_

Yeu_r - Olaf- LIvI_ With FSP F_ Nm- LoN-l_oee
ktrtmt Ail Old Old A!_ S_se Partlc!_t Partlct_nt Nme!_rl_

Neat i AItlruetm

#t_-co_t _ mis _.23 S2._ $2,26 S2.35 il._ S2.28 $2,11 S2,_

L_*cost _ mis 2._ 2._ 2._ 2.72 1._ 2._ 2.M 2.18

Pm Itry I. 76 1.62 1.71 I. 89 I. 74 1.70 2.28 2.18

Flak, shellfish O.M 0.06 0.99 1.14 0.81 0.99 0,97 0.70

Bacon. sausage. 1nm:hem 1.66 1,63 !.62 1.66 1.46 1.78 1.42 l. Sa
mis

Eggs O.IJd& 0.62 0.01 0.67 0.68 0.07 0.63 0.48

Dry Ms, M, 1mitTs O,21 O,21 0,20 0,20 0,22 0.2S 0.17 0.19

glx_m. _tly mt, O._ 0._ 0._ O,M O.gg 0.17 0.43 0.27
_ltry, flak, _s,

_U, _t btt_ 0.25 0._ 0.16 0,21 0.21 O.M 0.18 0._4

Total 10.33 10._ 10.64 11,28 9.09 !1.01 10.53 10.16

Otf_ Irelda

Fats, otll O.83 O.M 0.76 0._ 0.76 0.92 0.77 0._

Suer. ovmt_ 0.74 0.68 0._ 0,64 0.68 0._ 0.71 0.68

.Soft (h'tuka, Imnclml, Ides 0.35 0.66 0.42 0,56 0.45 0.62 O.Sl 0.87

Sees(mings 0.01 0.01 0.01 0.01 O.O! 0.01 0.01 0,01

Coffee, tel !.10 1.02 1.35 1,24 i.02 1.22 1.04 0.73

To_l 3.23 3.21 3,M 3.61 2,M 3.57 3,64 2.96

TOT/L IH.IS IS.43 IS.TI _.00 JUL.m m. IS M,I4 m,n

H_sehoId baple Size l.OSS 688 177 614 390 S10 536 1,870

SC01_E: 1070-80 Survey of Food Constmpttm tn Lov-lecom Iteqseholds,

NOTE: All mas ore mlghtM: s_!e sizes are uMlghtM; per _rsm Is per _lvelent mtrltlm unit (21-m1*et-M-_1t_le-_lvulmt-_rsm). A _rsm ls deflnM
ns '!_*tnc_' If _s_ld my I_ Is less tbs I_ prcsnt of t_ off$clnl _rty tk_ld mftnd by tM fMeral _t_mnt, eM as *nm-lad-lncoad' tf _s_old
My 1_ Is greeter t_ _ _aat of t_ _y*Jlme, '£J_r)_ Is _fJ_ es t_e _sms _ _ _ars end ol_r; '_J_rly" Ss _flnM, those _rsons
_s 18-_. 'LIv!_ I1_' refu_ to lad-lnc_ 81_1y _rsms llvl_ aline; '11v1_ wlth s_se' Incl_s t_se l_lnc_ elderly 11v1_ with a s_se only or _tth
a spsn aM otMrs (relatM _ unrelatM). 'Ym_14' rafts to lad-I_ elderly _s _74; 'old-old' refe_ to !ad-l_ el_rly _sons a_ 85 _a_s and
older. 'F_ _rtlcl_nt' Is _ft_ as those Iov-t_ elderly _r_s r_atvlng f_ s_. "F_ _rtlct_nt' Is _fl_ es twa lad-lnc_ elderly _rsons not
_etvl_ f_ st_s. '*' Indicates that t_ entry Is lass than 0.5 _rcent.



TAd{L[A. 13

_NOtD [XPfNOlll{Wi5{4MI5
(Perc(mtage of NomeFood Dollar)

Lov"J[nc:mmi Idm'l,v
Living

Yolle414r- 01dar- Living MIUt FSP FSPMoa- Lmm-[_K:Ole
Iktr lout Al I 01d 014 AIgag Spouse Part 1cIpImt Pert 1cIp4,t I_ lder ly

Yq_km, Fntt_

Potate,I t.3M 1.{lak 1.6{W 1.!i4_ 1.4tW I.{IW 1.44q 1.]14

Ntp-m, trtout vegetabl, 6.3_ 6.11 4.66 6.]7 6.65 5.54 6.84 3.94

Oiler v_t_les 4.7l 4._ 4._ S.(_ 4.78 4.17 5.06 4.18

Wtxt_rala. mostly seOetaO1fi; 0.59 0.71 0.441 0.45 0.75 0.76 0.47 1._
comltiKe

Vitamin C-rtcli fritt 3.0g 3.72 3.60 4.47 2.70 3.4S 3.64 3.21

fruit 4,20 {.71 6.01 4.76 3.75 3.44 4,69 3,43

Total 20.110 20.20 19.U 22.41 20.10 10.71 22.34 17.46

grits Pr,dktcts

MImTe-4rltnli lgl-f Ibm' I. 00 0. Mi 1.37 1.16 0.03 0.89 1.07 0.93
brolkfllt cin_ 18

Otimr breakfast carMIs !.11 !.09 1.39 1.17 1.5Q 1.14 1.41 1.57
i,o
d_ Idemld_ 1,111111i-f llHr 0.31 0.{1 0.23 0.20 0.38 0.41 0.24 0.21

flou¥, ill, riot,
poutl

OtlNIr flour, m41, rico, 2.411 2.fig !.60 2.06 3.06 2.S7 2.42 2.34
peele

Mlmle-grl te/11111-f t04,r 0.70 0.68 0.8S 0.87 0._ 0._ 0.82 0.46
bra

Otker broad 3.0_ 2.84 3.74 2.gO 3.27 2.SM 3.06 1.61

$ekory products t1.09 2.82 4.38 3.28 2.9S 3.00 3.15 3.10

Greif i!xtures 0.62 0.S8 0.76 0.62 0.63 0.64 0.6G 1.74

To141 12.53 II.U 14.32 12.20 13.11 12.13 12.17 13.96

t WIlilt, Clmmo, CrouB

Walk, yogurt 6. g6 6.82 8.26 6.9e 7.29 7.88 6.3S e.01

ClHHLII 2.80 2.84 2.47 2.92 2.89 2.55 2.96 2.84

Creel; llxtur_ls, mostly mllk 1.36 !.26 1.46 1.44 1..t4 1.{7 1.]16 1.39

Total 11.12 10.92 12.19 II.M 11.52 11.80 10.67 12.24



TABLEA,13 (conttMed)

Low-Income[ 1der!J,
L_vlng

YewOor- 01der- Ltvtno #1tk FSP FSPNon- LQv-lncom
Iktrleet All Old 01d Alone Spouse Per&lcIpInt Participant Noneldorl_,

Hilti AItlmtm

Hlgher*C_t red moots 8,02_ 6.72_ 9.20_ 7.4_ 9.15_ 8.52% 7.41% 9.1_

LMr-omst t_l tmts 9.49 10.16 7.4S 9,46 8.12 10.72 8.67 10,67

Ponltry 7.17 6.71 0.92 6.9S 7.67 0.66 7.36 5.74

Flak, IbollflJk 3.77 3.7S 3.64 3.97 3.51 3.68 3.82 3.00

9ieee, mt, ill, luncheon 6.83 7.11 7.27 6.04 7.02 7.47 6.39 7.36
ileta

EOIla 2.78 2.70 2.68 2.62 3.32 2.78 2.79 2.35

Dry MS, M, Teetlla 0.91 0.03 0.83 0.73 1.09 1.15 0.75 0.93

fitx_nru, mostly met, l.tl !.27 l.St 0.62 0._ 1.32 0.64 1.06
ponltryo ftlll, WI.
!egalm

itS, pmeemtho_te 0,91 1.04 0.69 1,22 0.93 0.64 1.06 1.06

Total 41.22 42.39 40.37 39.00 41.3S 43.14 36.89 40.23

hJ
OtNf Fmdl

Fats, otis 3.36 3.)0 $.03 3.20 3.S3 3. S6 3.23 3.17

Sugar, muoets 2.Og 2.72 3.03 3.40 3.17 3.12 2.91 2.02

Soft drJnkB, lmmclm, ames 2,44 2.04 1.70 2.2g 2.09 2.S7 2,M 3.69

SeisoalNl 0.01 0.01 0.0! 0.02 0.01 0.17 0.11 0.03

Coffee, t.al 4.60 4.25 5.47 4. S6 4.92 4.83 4.43 :3.37

TotJl 13.40 13.33 13.32 13.23 13.72 14.2S 13.02 13.18

'I_T_m 100,00 100.00 $Mum 100,00 10m.00 140.00 100,00 100.40

Hons_ld Semele Size !,orj5 600 171 614 300 519 536 !,870
ii iiii

SOUI_E_ 117t-80 Survey of FeedCeesmaptloeIn Low-leccm Nmseholda.

NOTI[z AIl tllmlatlCNIS Ire basedon dighted data; Umple 11201are arndelghtad. A person II defined aS 'lov-tncoee' tf househeldmoneyIncoee Is less than 100percent of the off!ctel
poverty tllreshold daftlNld by the federal goVerllmt, lind is 'non-low-lncoee' If householdMy lncOleets greater thin 300 percent of the pOverty-line. 'Elderly' ts daflond
is thole perleel age 60 yedrt lad alder; °leoReTdarly*ts defined as those persons laos 18-S9. "Llvlng alone' refers to low-lncomoelderly persons living alone; 'Jiving with
sponle' lnctudas those lov-lncmle alderly 1tying vlth a sponseonly or wtth a spouseand others (related or urlrelated), 'Yonnger_old' refers to low-lnccme elderly ages60-74;
'ol_rr-o10' refers to lov-tnceee elderly persons Ige 85 yonre aflKIoldar, 'FSP pertlclpen&' ts defined as those Jan-incomeelderly persons receiving food stamps. 'FSP
nonparticipant' ti defined as those low*Incomeelderly persons not receiving food steeps. '*' Indlcitis that tho entry ts less than O.S percent.



TABLEA. 14

AVERAGENUTRIENTDENSITIES FORIl NUTRIENTS:
U.S. LOM-INCONEHOUSEHOLDS,1979-80

Low- lncmne El'_rly
Living

Younger- 01der- Living with FSP FSP Non- Low-Income
Al I Old Old Alone Spouse Part ic ipant Part ic tpant gonelder ly

Protein (g) 36.26 36.28 36.61 36.91 35.11 35.88 36.51 34.99

Vitamin A (IU) 3764.94 3642.32 3671.29 4064.52 3366.20 3678.59 3871.79 2786.76

Vitamin C (mO) 55.36 53.08 52.37 61.38 49.49 48.94 59.60 47.13

Thiamin (mO) 0.69 0.69 0.70 0.69 0.71 0.69 0.71 0.70

Rlbof lavln (mO) 0.89 0.88 0.93 0.89 0.90 0.89 0.90 0.89

Vitamin 8-8 (mO) 0.81 0.78 0.82 0.82 0.79 0.76 0.83 0.75

Vitamin 8-12 (rog) 2.09 2.25 1.83 1.93 2.20 2.18 2.03 2.09

CalcluB (rog) 367.70 368.61 391.52 379.67 364.31 370.91 366.68 363.73

Phosphorus (mO) 625.87 625.20 627.50 626.60 633.96 628.86 623.84 600.85
o_

Hagneslisa (mO) 144.91 140.67 149.36 148.00 143.58 142.59 146.44 134.89

Iron (mO) 7.48 7.29 7.49 7.46 7.42 7.22 7.64 7.18

Sample Size 1,055 688 177 514 390 519 536 1,870

SOURCE: 1979-80 Survey of Food Consmq)tion In Low-inc_ Households.

NOTE: All tabulations are based on meighted data; sample sizes are unweighted. A person Is defined as 'iow*Income' If household money Income is less
than 100 percent of the official poverty threshold defined by the federal govenmmnt, and as "non-low-income" if household money income is greater
than 300 percent of the poverty-line. "Elderly' is defined as those persons age 60 years and older; "nonelderly" Is defined as those persons ages
18-59. 'Living alone' refers to Iow-incmae elderly persons living alone; 'ltvtng with spouse' Includes those !ow-income elderly !lying with a
spouse only or with a spouse and others (related or unrelated). 'Younger-old' refers to iow-income elderly ages 60-74; 'older-old' refers to
!ow-lncoam elderly persons age 85 years and older. 'FSP participant' Is defined as those iow-income elderly persons receiving food stamps. 'FSP
nonparticipant' Is defined as those 1om-Income elderly persons not receiving food stamps. '*' Indicates that the entry is less than 0.5 percent.



APPENDIX B

DESCRIPTIONS OF FEDERAL FOOD ASSISTANCE,

MEDICAID, SOCIAL SECURITY, AND
SUPPLEMENTAL SECURITY INCOME PROGRAMS



FOOD STAMP PROGRAH (FSP)

Purpose of the Program

The FSP provides monthly benefits to help enhance the buying power of
iow-income household_ and individuals to purchase food to maintain

nutritionally adequate diets.

Authorization, Funding, and Administration

o The Food Stamp Act of 1977, most recently amended in the Hunger
.Prevention Act of 1988

Stewart B. McKinney Homeless Assistance Act of 1987 and Hunger

Prevention Act of 1988 included provisions intended to benefit
homeless and elderly FSP applicants.

o Benefits are 100 percent federally funded; administrative costs

are shared between states and federal government. (Certain

antifraud and computer development costs are 75 percent federally
funded.)

o State and local administration

Filin 8 Unit

Households--individuals or groups of individuals who live, purchase food,
and prepare meals toEether. Elderly or disabled households are those that

comprise one or more members who are at least 60 years of age or who are
disabled.

Eligibility

Households that meet certain income, asset, and employment-related tests

are eligible for the program without categorical restrictions. Elderly

members of households are not subject to the employment-related requirements.
(In addition, households comprised entirely of Supplemental Security Income

(SSI) or Aid to Families with Dependent Children (AFDC) recipients are

categorically eligible for food stamps as long as they meet the employment-

related requirements.) SSI recipients in two states (California and

Wisconsin) are ineligible for the FSP because the SSI grants in those states

include amounts for food stamp benefits.

Asset Limits

Households with at least one member age 60 or older may have a maximum
of $3.000 in countable assets. (Otherwise. the asset limit is $2.000 for

households.)

Exclusions: the household's home and surrounding property;
household goods, personal effects (including one burial plot per
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household member), and cash value of life insurance policies;

property or work-related equipment that produces income or is

essential to the employment of household members; government

disaster payments designated for the restoration of a home;

resources that are not accessible to the household (such as

irrevocable trust funds or security deposits); and certain other

resources expressly excluded by federal statute.

The value of licensed vehicles is excluded if the vehicle is used

to produce income, is necessary for employment, or is used to

transport a disabled household member; or if the fair market value

is less than $4,500. (The portion in excess of the $4,500 is

counted towards the $3,000 asset limit.) If the equity value of any

vehicle (other than the household's only vehicle and any vehicle

used for travelin E to work) is greater than the fair market value

in excess of $4,500, the equity value is counted toward the $3,000
limit rather than the fair market value.

Means Test

Households with elderly or disabled members need not meet the monthly

gross income test required of nonelderly/disabled households (in which

household monthly gross income must be less than or equal to 130 percent of

the federal poverty income guidelines). However, all households, including

those with elderly or disabled members, must have monthly net incomes (after

allowable deductions are subtracted from Stoas income) that are less than or

equal to 100 percent of the federal poverty income guidelines.

Income limits vary by household size and are adjusted each July to

reflect changes in the cost of living.

Countable Income Types

Gross income includes all cash payments to the household with some

exceptions: nonmonetary or in-kind benefits; irreEular income of less than

$30 a quarter; educational loans, $rants, and scholarships to the extent that

they are used for mandatory tuition and fees in post-secondary schools; all

loans with deferred payments; expense reimbursements; third-party vendor

payments; income earned by students younger than asa 18; non-recurring

lump-sum payments; payments specifically excluded under other federal

statutes; and certain energy assistance payments.

Net income includes all countable income from which the following
deductions have been made:

1. Standard deduction of $106 for all households (as of 1011188)

2. An earned income.deduction equal to 20 percent of the combined

earnings of household members
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3. A dependent care deduction for expenses incurred (up to $160

per month) to care for children or other dependents while

household members work or seek employment

4. A medical deduction for households with elderly or disabled

members equal to monthly medical expenses greater than $35

(if they are not reimbursed by insurance, a government

program, or sbme other source). Deductible medical expenses

include most medical and dental expenses (prescription

drugs, dentures, doctors' care, inpatient and outpatient

hospital expenses; and other medically related expenses,

such as certain transportation costs, attendant care, and

health insurance premiums).

5. An excess shelter deduction for those shelter costs (e.g.,

rent, mortgage payments, utility bills, property taxes, and

insurance on the structure but not the contents of the home)

that exceed 50 percent of the household's income remaining
after all other deductions are taken. Households with

elderly or disabled members are entitled to deduct the full

value of excess shelter costs. (For other households, the

excess shelter deduction maximum is $170 per month.)

Indexing

Gross and net income limits are linked to federal poverty income

guidelines and are updated each July 1. Federal income guidelines are

adjusted annually to reflect changes in the Consumer Price Index for all Urban
Consumers (CPI-U).

Maximum food stamp allotments are linked to the June Thrifty Food Plan

(TFP) costs for a family of four, and are updated each October 1.

The standard deduction is linked to changes in the CPI-U for all items

other than food and the homeowners' cost, maintenance, and repair component

of shelter costs for the year ending June 30, and is updated each October 1.

Form andAmount of Benefit

Assistance is in the form of coupons that can be redeemed for food in
authorized food stores. A household's maximum benefit is defined as the cost

of a nutritionally adequate low-cost diet under the Thrifty Food Plan (TFP),

the USDA model food plan. The TFP benefit levels are adjusted for household

size. A recipient household's actual monthly allotment is calculated by

subtracting 30 percent of its countable (net) income from the maximum benefit

amount for its household size. (The 30 percent of net income is the amount

that the federal government assumes that a family can spend on food from its

own income.) All eligible one- and two-person households are guaranteed a

minimum benefit of $10 per month. The first month's benefits are prorated

according to the application date.
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Food stamp coupons are available in $1, $5, and $10 denominations.

Change of 99 cents or less from food purchases is made in cash; all other

change is returned to the recipient in coupons.

Special Provisions for the Elderly

o Applications for food stamps may be taken in SSA offices or via

telephone or i_-home interviews, as well as in local food stamp

agencies (FSAs).

o Elderly persons may designate authorized representatives to pick

up their food stamp benefits for them.

o _nder the Hunger Prevention Act of 1988, categorical eligibility

for some SSI recipients was extended permanently, and state FSAs

were required to develop a simplified method for claim{ng the

medical deduction for ongoing medical expenses following the
initial verification.

o In FY 1988, FN$ approved one demonstration project in New York

to provide quarterly (rather than monthly) food stamp benefits

to SSI recipients (most of whom are elderly), cutting down on the

number of required trips by the recipients to the issuance
offices.

Interactions with Other Food Assistance Programs

EliKibility

o Households in which all members receive SSI are categorically

eligible for food stamps.

ProKram Overlap

o In 1986, 41 percent of elderly households participating in TEFAP

also received food stamps.

o According to the 1983 National Evaluation, 13 percent of

congregate-meal participants and 19 percent of home-delivered-

meal participants also received food stamps.

$equencinR of Income

o Food stamp benefits are not counted as income for other food

assistance or public assistance programs.

Taxation of Benefits

o Food stamp benefits are not included in taxable income.
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Interactions w_thMedicaid. OASI, and SSI

Based on 1984 $IPP data. 26 percent of all food stamp households received
0ASI income; 21 percent of these households received SSI benefits, and 69
percent received Medicaid benefits.

Recipient and Program Characteristics!Elderly Participation

o In sumner 1986, 8.4 percent of all food stamp participants were

elderly. Over 20 percent of all food stamp households (about 1.4

million households) had at least one elderly member. These

households received 8 percent of the total value of food stamp

benefits in 1986. The averase monthly benefit for these

.households was $48 for a household size of 1.5 (compared with

$139 for nonelderly households with a household size of 3.0).

o Over 87 and 99 percent of all elderly households had gross and
net monthly incomes, respectively, that were less than 100

percent of the Census Bureau poverty 8uidelines. Over 95 percent

of elderly households had assets valued at $1,000 or less.

Despite these fiBures, elderly households had higher Eross and

net incomes and countable resources, on average, than did

nonelderly households. The average value of total deductions was
less for elderly households.

o Among the 20.2 percent of all households that were elderly, over

69 percent were one-person households and 21 percent were two-

person households. Among the one-person households, 83.5 percent

were headed by women; in all other elderly households, 46.8

percent were headed by women.

o Nearly 30 percent of elderly households received the $10 per

month minimum benefit (compared with only 3 percent of nonelderly
households).
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NUTRITION PROGRAM FOR THE _.n_ny (NPE)

Purpose of the Program

The NPE provides grants, cash, and commodities to states to assist in the

provision of nutritious meals (in congregate-meal settings or through home
delivery) and social services to persons at least 60 years of age.

Authorization, Funding, and _ministration

o The Older Americans Act, first enacted in 1965 and most recently
.amended in the Older Americans Act Amendments of 1987. In 1978,

Title III consolidated the Act's social services, nutrition

services, and multi-purpose senior centers programs formerly
authorized under Titles III, V, and VII, and the new Title VI

established the nutrition program for elderly persons living on
Indian reservations.

o Federal and state agencies share funding for the costs of

developing and operating local congregate and home-delivered meal

programs. Federal DHH$ funds are allocated to State Agencies on
Agin 8 based on the state's proportion of the total U.S.

population at least 60 years of age, the minimum share being 0.5

percent of the total appropriation. (The minimums for Guam, the

Virgin Islands, the Trust Territory of the Pacific Islands,
American Samoa, and the Northern Mariana Islands are somewhat

smaller than the states' minimum.) The federal share of a

state's allotment for meal services from DHHS may cover up to 85

percent of local program costs. Cash and An-kind contributions

comprise the non-federal matching share. State funds are then

allocated to Area Agencies on Aging to provide the local
services.

Title III funds are supplemented by USDA commodities or cash in

lieu of commodities. The supplemental allocation amount is
currently equal to 56.76 cents for each meal served under the

Title III programs.

o Federal and state administration

Filing Unit

Individual

Eligibility

Facilities are approved as eligible for Title III funding by Area

Agencies on Aging (AAAs) and may provide a wide range of services to the
elderly, such as outreach, preventive health, special needs, ombudsman, in-

home, and supportive services, as well as congregate and home-delivered meal

services. Facilities providing meal benefits may include senior centers,
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religious facilities, schools, public or low-income housing, day care centers,

restaurants, or residential care facilities.

Persons at least 60 years of age and their spouses (regardless of age)

are eligible for congregate-meal benefits. Meals are also available to

handicapped or disabled persons younger than 60 years of age who reside in

housing which is occupied primarily by the elderly and which serves congregate

meals; to persons who reside with and accompany elderly persons to meal sites;

or to volunteers in the meal programs. Home-delivered meals are available to

persons who are homebound due to disability, illness, or isolation.

Preference for meal benefits must be given to persons with the greatest

economic or social need. Economic need is defined as gross income equal to

or less _han 100 percent of the Census Bureau's poverty threshold; in January

1988, that threshold was $5,447 for persons at least 65 years of age. Social

need is defined as need for services due to 'physical and mental disabilities,

language barriers, and cultural or social isolation including that caused by
racial or ethnic status.'

Asset Test

None

Means Test

None

Countable Income Types

Not applicable

Indexing

Following the passage of the Older Americans Act Amendments of 1987, the

USDA per-meal reimbursement rates were no longer tied to the Consumer Price

Index; instead, fixed reimbursement rates were established for the four-year

period following the authorization of the 1987 Amendments. The current

reimbursement rate (FY 1988 through FY 1991) is 56.76 cents per meal.

Form and Amount of Benefit

Eligible provider projects (which may include several nutrition sites)

are required to serve at least one meal per day at least five days per week;

individual nutrition sites must serve at least one meal per day at least three

days per week. Meals (both congregate and home-delivered) can be hot, cold,

or packaged, according to local need; and they must meet at least one-third

of the recommended dietary allowances (RDAs) established by the Food and

Nutrition Board of the National Academy of Sciences National Research Council

and other USDA nutritional guidelines. In many states, meal menus must be

pre-approved by Area Agency on Aging nutrition councils.

USDA support for the program includes commodities or cash in lieu of

comodities provided to the nutrition sites. Currently, 5 percent of USDA
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meal support is provided in donated con_odities. In FY 1988, USDA initiated

a pilot project that perm/tted AAAs to make cash/connnodity elections

independent of a state's elections, provided that the AAA elections are at

least 20 percent commodities. Nationwide, 23 AAAs participated in this

project in FY 1988; 87 AAAs are participating in FY 1989.

Special Provisions for the Elderly

o Nutrition sites are to be located within walking distance of the

majority of the residences of elderly persons.

o When possible, the AAAs must provide transportation to and from

the sites for elderly persons who need such assistance.

o Home-delivered meals are to be provided to the extent possible

to homebound and isolated elderly.

Interactions with Other Food Assistance Programs

EliKibilit ¥

o Households in which members receive benefits under other food

assistance programs are eligible for meal benefits under NPE as
well.

ProKram Overlap

o According to the 1983 National Evaluation, 13 percent of

congregate-meal and 19 percent of home-delivered meal

participants also received food stamps.

Sequencin K of Income

o Meal benefits are not counted as income for other food assistance

or public assistance programs.

Taxation of Benefits

o Meal benefits are not included in taxable income.

Interactions with Medicaid, OASI, and SSI

Unknown

Recipient and Program Characteristics/Elderly Participation

o In 1985, approx_mtely 225.4 million meals were served to 3.6

million persons, of whom 56 percent had incomes below the poverty

line. About 16 percent of the 3.6 million were minority

recipients.
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o Approximately 237.2 million meals were served in FY 1988. The

value of USDA assistance was $137.6 million (approximately $130

million in cash in lieu of con_nodities and $8 million in

commodities).

o Based on FY 1989 cash/commodity elections, USDA support is 95

percent cash and 5 percent commodities for the standard Title III

program, and 77 percent cash and 23 percent commodities for the

AAA Title III Pilot Program.

o In FY 1988, approximately $420.3 million from DHHS was allocated

to the states' nutrition service programs--82 percent for

congregate meals and 18 percent for home-delivered meals. The

_otal amount appropriated for FY 1989 is $435.2 million. The

value of USDA assistance for FY 1989 is $141 million.
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COPW_ODITY SUPPLemENTAL POOD PROGP_4 (CSFP)

Purpose of the Program

The CSFP provides supplemental foods, nutrition education, and referrals
to health services to-infants and children up to age 6; pregnant, postpartum,

or breastfeeding women; and persons at least 60 years of age who have iow
incomes (or who are at nutritional risk) and reside in approved project areas.

Authorization, Funding, and Administration

CSF_

o The Agriculture and Consumer Protection Act of 1973, Section 4a,

as amended by the Agriculture and Food Act in 1981. Program

authorization was most recently extended through FY 1990 by the

Food Security Act of 1985 (PL 100-202).

o 100 percent federally funded

o Federal and state administered (20 state agencies)

o CSFP is not an entitlement program: availability is determined

by overall appropriation and state allocations.

Elderly FeedinK Pro_ects

o The Agriculture and Food Act of 1981 authorized the pilot

projects in Des Moines, IA, and Detroit, MI; the Agriculture

Appropriations Act of 1983 authorized the pilot project in New

Orleans, LA. The Food Security Act of 1985 ended the provisional

status of the elderly program and authorized all approved project

sites to have elderly feeding components through FY 1990. (In

FY 1989, 12 of the 20 state agencies serve the elderly.)

o 100 percent federally funded

o Locally administered

Filing Unit

Individual

Eligibility

Eligibility is limited to infants and children up to age 6; pregnant,

postpartum, or breastfeeding women; and persons at least 60 years of age who
have low incomes (or who are at nutritional risk) and reside in approved

project areas. Low income is defined as income eligibility criteria for local
benefits under existing federal, state, or local food. health, or welfare

programs. For elderly persons certified for the program on or after

B.11



September 17. 1986, household income must be at or below 130 percent of

poverty. Otherwise, most states set 185 percent of poverty as the maximum

income eligibility requirement. The nutritional-risk criterion is a state

option; about half of the states that operate the CSFP require a nutritional-
risk determination.

Elderly persons may be certified as eligible for CSFP benefits for up to
six months at a time. '

If an applicant is found to be on a restricted sodium or sugar diet, an

agency many choose to deem the applicant ineligible for benefits rather than

to tailor the benefits to the applicant.

Asset Limlts

There are no federal asset limits.

Means Test

For elderly persons certified for the program on or after September 17,

1986, household income must be at or below 130 percent of poverty.

Countable Income Types

Countable income is defined as countable income under existing federal,

state, or local food, health, or welfare programs.

Indexing

OMB poverty income guidelines are adjusted each July. Benefits are not

indexed, since they are co_mlodity food packages self-indexed to market
conditions.

Form and Amount of Benefit

Local public or private nonprofit agencies authorized by the state

distribute conunodities generally in the form of food packages on a monthly

basis. To the extent possible, the food packages are tailored according to

the recipient's category and health status (and, in some instances, to

individual needs), and may include federally purchased commodities, such as

rice and hot cereal, canned and nonfat dry milk, canned meat or poultry,

powdered eggs, juice, dehydrated potatoes, peanut butter, dried beans, and

infant formula, and surplus federal commodities such as rice. Other surplus

foods, such as cheese, butter, raisins, and honey, may be available as bonus

foods to be distributed at the state's option.

The amount of food in the food packages is based on FNS guidelines of

maximum allowable rates of distribution.

Benefits are distributed to recipients at local facilities, or are

delivered directly to homebound elderly persons. Benefit eligibility

determination and benefit distribution are often conducted by CSFP volunteers.
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In one local area, the food centers are set up as grocery stores to allow the

participants to choose among the available authorized goods.

Special Provisions for the Elderly

o Program volunteers may arrange transportation to the distribution

sites for elderly persons, or may deliver pre-packaged

commodities to the homebound elderly.

o Special distribution hours may be set for the elderly.

Interactions with Other Food Assistance Programs

EliKibilit ¥

o Households in which members receive food stamps may be

categorically eligible for CSFP in some local areas.

Prolram Overlap

o FY 1983 program data on the three Elderly Feeding Pilot Projects

described 40 percent of program participants as also receiving

food stamps.

SequencinK of Income

o Other cash public assistance income is generally counted as

income for the CSFP. Other food assistance program benefits are

not counted as income. CSFP benefits, however, are not counted

as income for other programs.

Taxation of Benefits

o CSFP benefits are not included in taxable income.

Interactions with Medicaid, OASI, and SSI

o FY 1983 program data on the three Elderly Feeding Pilot Projects

described 34 percent of program participants as also receiving
Medicaid benefits.

Recipient Characteristics/Elderly Participation

o In FY 1987, approximately 56,216 elderly persons and 136,565

women, infants, and children received commodity food packages

valued at a total of $32 million, or a monthly average of $13.88

per recipient.

o In FY 1988, the authorized caseloads were 80,000 for elderly

persons, and 185,755 for women, infants, and children: in

FY 1989, these levels increased to 83,108 and 179,126,

respectively. Half of the elderly caseloads were in two of the

original pilot areas--Detroit, MI, and New Orleans. LA.
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o In FY 1988, the average cost of a food package for an elderly
participant was $11.87 in paid food, $3.82 in free food, and

$8.02 in bonus food, for a total of $23.71 per food package.

(For nonelderly participants, the costs were $17.14 in paid food,
$2.33 in free food, and $4.99 in bonus food, for a total of

$2&.46 per food package.)

o FY 1983 progra{ndata on the three Elderly Feeding Pilot Projects

in Michigan, Iowa, and Louisiana described recipients as 80

percent female, 35 percent age 75 years or older, 60 percent
living alone, and over 75 percent with gross incomes of less than
$400 per month.

o FY 1983 data also indicated that 64 percent of the recipients

were served through home delivery (53 percent in Detroit, 100

percent in Des Moines, and 36 percent in New Orleans).

o The four major health problems reported by the program

participants in FY 1983 were arthritis (68 percent), high blood

pressure (55 percent), heart disease (37 percent), and diabetes
(22 percent).
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TEMPORARY m_ERGENCY FOOD ASSISTANCE PROGHAM (TEPAP)

Purpose of the Program

TEFAP provides federal funds to states for the transportation, storage,
and handling costs incurred by nonprofit organizations and food banks in
providing emergency _utrition assistance to needy persons. TEFAP also
provides surplus counnodities to states for use as emergency nutrition
assistance.

Authorization, Funding, and Administration

o -The temporary Emergency Food Assistance Act of 1983 (Title II of
PL 98-8, as amended). Most recently, PL 99-198 (the Food

Security Act of 1985), PL 100-77, and the Hunger Prevention Act

of 1988 revised and extended the program through FY 1990.

o Fundin K allocation. Federal funds are allocated to states

annually on the basis of the number of persons in households
whose incomes are below the poverty level (60 percent of the

allocation) and the number of unemployed persons within the state

(40 percent). Each state agency is required to make available

to emergency feeding organizations (EFOs) at least 20 percent of

the funds allocated to pay for or to cover storage and

distribution costs. Funding cannot exceed 5 percent of the value

of the USDA commodities distributed by the EFOs. The remaining

funds may be used for state storage and distribution costs. Each

state is required to match, in cash or in-kind, each federal

dollar retained by the state and used solely for state-level
activities.

Commodities allocation. Commodities are allocated to states

according to the same formula that is used to allocate funds.

o Federal and state-administered

FtlinE Unit

Households

Eligibility

Eligibility is l{m{ted to low-income households as certified by EFOs on
the basis of state income criteria. Eligibility criteria must be approved by

the states' FNS regional offices.

State income limits currently range between 125 and 185 percent of the

federal poverty guidelines. States may use higher income criteria for elderly
than for nonelderly households, and may provide categorical eligibility for

households receiving other forms of public assistance, such as food stamps,
AFDC, or SSI.
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Eligible funding and com_odity recipient agencies are authorized by the

states and may include public agencies, nonprofit organizations that

administer other nutrition programs, charitable institutions and hospitals

that serve the needy, disaster relief programs, food banks, soup kitchens,

hunger centers, temporary shelters, churches, connnunity action agencies, and

other entities that offer food assistance to the indigent and needy. 0nly

those designated as EFOs may be reimbursed for distribution costs in addition

to receiving con_noditfes; others may receive co_nodities only. In addition,
if a state's TEFAP commodities allocation is not sufficient to meet the needs

of the available agencies, EF0s are given priority.

Asset Limits

St&Ts eligibility criteria may include asset limits.

Means Test

States establish eligibility criteria for the program. Income limits

currently range between 125 and 185 percent of federal poverty guidelines.

Countable Income Types

States establish eligibility criteria for the program. Some states count

assistance from other programs as income.

Indexing

There are no federal indexing provisions.

Form and Amount of Benefit

Surplus commodities are made available by USDA to state agencies each

month. The state agencies allocate and distribute the commodities (on a

monthly, quarterly, or other basis) among the recipient agencies for further

distribution as food packages for home consumption by eligible households.

Food packages are developed according to household size, and may include such

items as processed cheese, nonfat dry milk, flour, honey, butter, cornmeal,

and rice, in package sizes convenient for household use. In general,

recipients pick up their food packages at local facilities.

Special Provisions for the Elderly

o Volunteers in some areas may deliver TEFAP connnodities to

homebound elderly or help elderly recipients carry commodities
to their cars.

o Some distribution sites may set up separate distribution hours

for elderly participants.
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Interactions with Other Food Assistance Programs

Eligibility

o Households in which members receive food stamps, AFDC, or SSI may

be categorically eligible for TEFAP benefits in some states.

o Under previoug'TEFAPlegislation, federal food distributions were

prohibited in areas served by the FSP in order to guard against

assistance overlap. That prohibition was deleted in 1985.

Program Overlap

o '_ecause TEFAP is available to all households that meet a state's

eligibility criteria, program benefits may supplement food stamp
benefits for some households.

o According to the 1986 TEFAP Survey, 41 percent of elderly

households participating in TEFAP also received food stamps.

Sequencing of Income

o TEFAP benefits may not be counted as income for other food

assistance or public assistance programs.

Taxation of Benefits

o TEFAP benefits may not be included in taxable income.

Interactions with Medicaid, OASI, and SSI

o Households in some states are categorically eligible for TEFAP

if they receive SSI benefits.

Recipient and Program Characteristics/Elderly Participation

o In FY 1987, over 64 million households nationwide participated

in TEFAP, an average of 5.34 million households per month.

o In 1986, 38 percent of all re



FOOD DISTRIBUTION FOR CHARITABLE INSTITUTIONS

Purpose of the Program

The program provides commodities to non-profit charitable institutions

that provide nutritiBnal assistance to the needy. Commodities are also

provided to low-income households during Presidentially declared major
disasters.

Authorization, Funding, and Administration

o Section 416 of the Agricultural Act of 1949 and Section 32 of PL
74-320 authorize the distribution of commodities. Section 409

of the Disaster Relief Act of 1974 authorized the distribution

of commodities during a Presidentially declared disaster.

o Federally funded

o FNS-administered, state-monitored

Filing Unit

State-determined

Eligibility

Persons served by charitable institutions or who are determined to be

eligible for services may receive donated commodities. Eligible charitable

institutions are those that serve meals on a regular basis, and may include

non-education, non-profit organizations, such as homes for the elderly,

congregate-meal programs, hospitals, soup kitchens, Meals-on-Wheels, temporary

shelters, orphanages, and adult day care facilities not participating in other

child nutrition programs or the Adult Day Care Food component of the Child
Care Food Program.

Asset L{m{t8

Charitable institutions determine participant eligibility criteria,

including asset limits.

Means Test

Charitable institutions determine participant eligibility criteria,

including income l_mits.

Countable Income Types

Charitable institutions determine participant eligibility criteria,

including types of countable income.

B.19



Indexing

There are no federal indexing requirements.

Form and Amount of Benefit

Charitable institutions receive federally purchased and surplus

commodities in institutional-size packages. Federal cash assistance to the

institution and administrative fundin E to the states are not provided under

this distribution program.

The amount of commodities received by an institution is based on the

number of needy persons for whom the institution serves meals for up to three

meals a day. The number of needy persons served is determined by the ratio

of subsidized (public assistance payments or private tax-deductible

contributions) to nonsubsidized income (all other income) received by the

institution, multiplied by the average daily number of participants.

The commodities are used to prepare meals to be served to needy persons.

Federally purchased commodities generally include dried milk, potatoes or

rice, egg mix, peanut butter or dried beans, and canned fruits, vegetables,

and juices. Surplus commodities may also be received by an institution and

used to serve nonneedy persons as well. These commodities may include cheese,

nonfat dry milk, and butter.

Special Provisions for the Elderly

Special provisions vary by institution and participant population served.

Interactions with Other Food Assistance Progrs--

EliKibilit Y

o Households in which members receive assistance under child

nutrition programs or elderly nutrition programs under the Older

Americans Act are not eligible for food assistance in charitable
institutions.

o In most cases, persons who receive at least 50 percent of their

meals in charitable institutions are not eligible for food

stamps. However, persons who receive food stamps may redeem

their stamps for meals in some nonresidential charitable
institutions.

ProKram Overlap

o Charitable institutions participating in this food distribution

program may not participate in other Child Nutrition Programs or

elderly feeding programs under Title III of the Older Americans
Act.
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$equencin_ of Income

0 Other proEram assistance is counted as subsidized income toward

the level of co_ranodities received under this proEram.

Taxation of Benefits

o Meal benefits"from charitable institutions are not included in

taxable income.

Interactions with Medicaid, OASI, and SSI

Unknown

Recipient and Program Characteristics;Elderly Participation

o In FY 1986, over 13,000 charitable institutions were estimated

to have received donated commodities. The total value of food

distribution benefits in the United States in FY 1985 was

approximately $172 million.
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ADULT DAY CAKE IN THE CHILD CAKE FOOD PROGRAM

Purpose of the Program

The program provides cash reimbursement and comodity assistance for
meals and snacks served in nonresidential adult day care centers to

chronically impaired disabled adults or persons at least 60 years of age.

Authorization, Funding, and Administration

o The Child Care Food Program was permanently authorized under PL
95-627 in 1978. The Adult Day Care component of the program was
'authorized under the Older Americans Act Amendments of 1987 (PL

100-175) and the Rural Development, Agriculture and Related

Agencies Appropriations Act of 1989 (PL 100-460).

o 100 percent federally funded

o Administered jointly by states and local sponsors

Filing Unit

Public agencies, private nonprofit organizations, or proprietary Title
XIX or XX centers that are licensed and approved by federal, state, or local

authorities to provide adult day care services to chronically impaired

disabled adults or persons at least 60 years of age in a group setting outside

their homes on a less than 24-hour basis. Participation by proprietary Title
XIX or XX centers is l_m_ted to those which receive Title XIX (Medicaid) or

XX compensation for at least 25 percent of their enrolled eligible

participants in the calendar month preceding initial application or annual

reapplication for program participants. Centers which provide socialization

and/or recreation care, or employment and developmental opportunities, only

to persons at least 60 years of age who are not functionally impaired are not

eligible.

Eligibility

Persons at least 60 years of age or chronically impaired disabled

persons, including victims of Alzheimer's disease and related disorders with

neurological and organic brain disfunction, who take their meals in an

approved adult day care facility.

Adult participants are 'categorically eligible for free meal benefits if

they are members of food stamp households or are recipients of SSI or
Medicaid. Adult participants are eligible for reduced-price meals if they

meet eligibility criteria approved by the state agency.

Asset Limits

Not applicable except as they apply to criteria set by the institution

and approved by the state for eligibility for reduced-price meals.
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Heans Test

Not applicable for adult participants who receive SSI or Medicaid, or who

are from food stamp households.

For other adult participants, eligibility for reduced-price meals is

determined by an income maximum set by the institution and approved by the
state.

Countable Income Types

Countable income for the purposes of determining eligibility for reduced-

price meals includes earnings and wages; welfare, pension, and support

payments,; unemployment compensation; Social Security; and other case income

received or withdrawn from any source, including savings, investments, trust
accounts, and other resources.

Indexing

Per-meal reimbursement rates are adjusted each July according to

increases in the Consumer Price Index for Food Away from Home for All Urban
Consumers.

Administrative costs to sponsoring centers are adjusted annually to the

Consumer Price Index for Food Away from Home for All Urban Consumers.

Federal poverty guidelines are adjusted annually in July.

Form and Amount of Benefit

Meals provided by the institutions must meet federal program standards

to be eligible for cost reimbursement. These standards apply to the types and
amounts of food served.

State agencies reimburse institutions according to the number of meals

by type served to participants (free, reduced-price, and other meals) and the

per-meal reimbursement rates. Reimbursement can be claimed for no more than

two meals and one supplement daily per adult participant.

Special Provisions for the Elderly

Unknown at this time

Interactions with Other Food Assistance Programs

EliKibilit ¥

o Individuals whose household receives assistance under the FSP are

categorically eligible to receive free meals under this program.

Program Overlap

Unknown
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Seguencin K of Income

o Adult day care meal benefits are not counted as income for other

programs.

Taxation of Benefits

o Meal benefits"are not included in taxable income.

Interactions with Medicaid, OASI, and SSI

o Individuals who receive SSI or Medicaid benefits are

categorically eligible to receive free meals under this program.

Recipient and Program Characteristics/Elderly Participation

Unknown at this time
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FOOD DISTRIBUTION PROGRAM ON INDIAN RESERVATIONS (FDPIR)

Purpose of the Program

The FDPIR distributes commodity foods to ensure a more nutritious diet

for low-income persons residing on or near Indian reservations and in the

Republic of Palau, a Trust Territory of the Pacific.

Authorization, Funding, and _dm_nistration

o Section 416 of the Agricultural Act of 1949, Section 32 of PL 74-

.320, and Section 709 of the Food and Agricultural Act of 1963
authorized the donation of commodities.

o Section 4(a) of the Agriculture and Consumer Protection Act of

1973, amended by Section 1304 of the Food and Agriculture Act of

1977, authorized program operations on Indian reservations.

o 100 percent federally funded

o State agencies or Indian Tribal Organizations (IT0s) administered

the program on more than 200 Indian reservations in FY 1988.

Filing Unit

Households which buy and prepare meals together

Eligibility

Households are individually certified according to local age, asset, and

means criteria, and must reside on or near an Indian reservation that operates

the proEram.

Asset L{mits

The allowable resources maximum is $3,000 for households of two or more
members that include members 60 years of asa or older. For all other

households, including one-person elderly households, the resources limit is

$1,750.

Allowable resources include cash on hand or in a readily negotiable form,

and exclude cash value of life insurance policies and pension funds,

government payments for home repair due to disaster damage, the income of

students, or other resources specifically excluded under federal statutes.

Means Test

Income limits are identical to Food Stamp Program limits, increased by

the amount of each state's standard deduction.
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Countable Incmn_D Types

Countable household income includes all cash income, including federal

assistance program benefits, but excludes in-kind income, vendor payments,

irregular income that does not exceed $30 per quarter, loans with deferred

payments, expense reimbursements, payments for third-party beneficiary care,

the earned income of students younger than 18 years of age, nonrecurring lu_p-

sum payments, self-employment income costs, or other federally excluded income

types.

Households are permitted a 20 percent earned income deduction and a

dependent-care deduction up to the maximum set in the FSP.

Indexing'

Income eligibility standards are adjusted each January and July to

reflect changes in the FSP.

Form and Amount of Benefit

Benefits are in the form of food packages distributed monthly to eligible
households, and are allocated on the basis of the number of household members.

Food packages include between 25 and 35 different commodities, such as canned

meat or poultry; vegetables, fruits, and juices; dried beans; peanuts or

peanut butter; dried eg E mix; milk_ chee0e_ pasta, flour, or grains; corn

syrup; and shortening. Approximately 60 to 70 pounds of food are distributed

to each person each month.

Special Provisions for the Elderly

Unknown

Interactions with Other Food Assistance Programs

E_iKibility

o FDPIR is an alternative to the FSP in rural areas or in areas

where food stores are inconveniently located. Program

participants may not participate in the FDPIR and the FSP at the

same time; however, eligible households may switch from one

program to the other, if both programs are available in their
area.

Program Overlap

Unknown

Sequencin K of Income

o Food package benefits are not counted as income for other food

assistance or public assistance programs.
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o SSI, AFDC, GA, and other assistance program benefits are included

in countable income for this food distribution program.

Taxation of Benefits

o Food package benefits are not included in taxable income.

Interactions with Medfcaid, OASI, and SSI

Unknown

Recipient and Program Characteristics/Elderly Participation

o _n FY 1987, an average food package was valued at $28 per person.
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MEDICAID

Purpose

Medicaid provides medical assistance to low-income individuals who are

aged, blind, disabled_ or members of families with dependent children.

Authorization, Pundin$, and Administration

o Social Security Act of 1935, Title XIX

Social Security Amendments of 1965 and 1972
Omnibus Budget Reconciliation Acts of 1981 and 1987

Medicare Catastrophic Coverage Act of 1988 (as amended by the
Family Support Act of 1988)

o State and federally funded. The federal portion of funding,

which is inversely related to a state's per capita income, ranges

from 50 to 77 percent. For outlying territories, federal fundin 8

pays for 50 percent of program costs up to a maximum dollar
limit.

o Administered by the individual states and by the U.S. Department
of Health and Human Services

Filing Unit

Individual

Categorical Eligibility

Eligibility for Medicaid is related to the actual or potential receipt
of AFDC or SSI benefits. There are two classes of eligibility under Medicaid:

categorically needy and medically needy. Categorically needy individuals,

generally defined as recipients of AFDC and federal SSI benefits, are auto-

matically eligible for Medicaid benefits. States may elect to limit their

coverage of SSI recipients by requiring that they meet the more restrictive

eligibility criteria that were in effect before SSI was implemented in 1972.

These states must allow SSI recipients to deduct medical expenses from income

in determining Medicaid eligibility. Fourteen states apply more stringent
eligibility criteria to SSI recipients.

States must extend coverage for 4 additional months to families that,

after receiving benefits for at least S of the last 6 months, have lost their

AFDC eligibility, and thus their Medicaid eligibility, due to an increase in

earnings. Coverage must be extended for 9 months to families that have lost

their AFDC eligibility because their 4 months of eligibility for the AFDC

earned-income disregard has been exhausted. :iFederaI law also mandates
coverage for certain groups of persons who meet AFDC income and asset
eligibility requirements, but who are not Currently receiving AFDC benefits:
first-time pregnant women who will be eligible for AFDC upon the birth of her
baby, pregnant women in two-parent families in which the principal bread
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winner is unemployed, and all children born on or after October 1, 1983, up

to age 7.

In defining "categorically needy," states have the option of including

recipients of state supplemental SSI benefits and individuals who would be

eligible for cash assistance were they not residents of medical institutions

or group-living arrangements. Coverage may also be extended to an individual

who has become ineligible for SSI due solely to a Social Security cost-of-

living increase. States may elect to provide coverage to two-parent families

in which the principal earner is unemployed and all or certain categories of

children are under a specified age.

States may also offer Medicaid coverage to individuals who are medically

needy. These individuals have high medical expenses and meet the categorical

eligibility criteria for AFDC or SSI, but are ineligible for public assistance

due to excess income. Medically needy individuals are subject to a means

test, discussed below. States with medically needy prosr_ms are required to

provide, at a minimum, ambulatory services to children, and prenatal and

delivery services to pregnant women. Thirty-nine states and jurisdictions

provided medically needy coverage in December 1988.

Asset Limit

Asset limits vary by state. In 1984, the limit for a two-person family

averaged $2,950. A state's definition of Medicaid-countable resources is

required to be the same as that used by its AFDC program.

Means Test

Federal regulations require that the income limits not exceed 133 and 1/3

percent of the maximum state AFDC paTment made to a family of the same size.

A family or individual whose income is above the limit may become eligible for

Medicaid benefits through a spend-down provision. This provision permits

medical expenses incurred over a specified time period to be deducted from

gross income. When net income falls below the income limit, the individual

becomes eligible for the remainder of the spend-down time period, which ranges
from 1 to 12 months.

Countable Income T_I

All cash income of the family, less public assistance received through

other programs, is countable. (Countable income is the same as AFDC-countable

income.) Earned income received through participation in JTPA is disregarded
for six months in almost all states.

Exclusions

The earned income of an AFDC child who is a full-time student is

disregarded for 6 months by 34 states in determining gross income

subject to the AFDC gross income test, and for 6 months in 36 states

in determ/ning countable income subject to the AFDC net income test.
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Deductions

Deductions from countable earned income are applied in the following
order:

1. A standard $75 per month for work-related expenses per month
(prorated fo_ part-time work)

2. The actual cost, up to $160 (prorated for part-time work), of

child-care costs for each child or incapacitated adult

3. $30 of earnings monthly for a 12-month period

4. One-third of any additional earnings for a period of four
consecutive months.

Indexing

Not applicable

Form and Amount of Benefit

Medicaid operates as a vendor payment program. Payments are made
directly to the providers of services for care rendered to eligible indi-
viduals. Providers must accept the Medicaid reimbursement level as payment
in full. Payment rates are state-determined and are based on: (1) what is
reasonable and adequate to meet costs incurred by efficiently and economically
operated facilities according to laws and safety and quality standards; (2)
whether facilities serve a disproportionate number of Iow-income patients; and

(3) the level which ensures that Medicaid patients have reasonable access to
services of adequate quality.

States are required to offer the following services to cateKoricall Y

need Y recipients under their Medicaid programs: inpatient and outpatient
hospital services; laboratory and X-ray services; skilled nursing facility
($NF) services for those older than age 21; home health services for those
entitled to SNF care; early and periodic screening, diagnosis, and treatment
for those younger than age 21; family planning services and supplies; and
physicians' services. They may also provide additional medical services, such
as drugs, intermediate care facility (ICF) services, eyeglasses, and inpatient
psychiatric care, to individuals younger than age 21 or older than age 65.
States are permitted to establish limitations on the amount of care provided
under a service category, such as l_m_ting the number of days of covered
hospital care or the number of physicians' visits.

Federal law establishes the following requirements for the coverage of

medically need¥_ (1) if a state provides medically needy coverage to any
group, it must provide ambulatory services to children and prenatal and
delivery services to pregnant women; (2) if a state provides institutional
services for any medically needy group, it must also provide ambulatory
services to this population group; and (3) if the state provides medically
needy coverage for persons in ICFs for the mentally retarded, it must offer
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all groups covered by its medically needy program the same mix of institu-

tional and noninstitutional services as required under prior law (that is,

either all of the mandatory services or, alternatively, the care and services

listed in the law that defines covered services).

Federal law permits states to impose cost-sharin E charges on all Medicaid

beneficiaries for all services, with the following exceptions:

o States are barred from imposing such charges on children younger

than age 18. States have the option of exempting children ages

18 to 21 from copayments.

o .States are barred from imposing copayments on services related

to pregnancy (including prenatal, delivery, and postpartum

services). States may also exclude pregnant women from making

copayments for any service provided to them.

o States are barred from imposing copayments on services provided

to inpatients in SNFs and ICFs who are required to spend all

their income on medical expenses except for the amount exempted

for personal needs.

o States may not impose copayments on family planning or emergency
services.

o States are precluded from imposing copayments on categorically

needy HMO enrollees. They may also exempt medically needy HMO

enrollees from such charges.

Ail copayment charges must be 'nominal' in amount, with one exception.

The Secretary of Health and Human Services may waive the 'nominal'

requirements for non-emergency services provided in emergency rooms if,

subject to the satisfaction of the Secretary, the state has established that

alternative sources of non-emergency services are actually available and

accessible. In such cases, the state may impose a charge of up to twice the
amount defined as nominal.

HCFA data for FY 1987 show that estimated average annual Medicaid

payments per recipient were:

For the aged $4,948

Blind 3,629

Disabled 4,986

Children 541

Adults in fmluLlies with

dependent children 996

For all groups 1,945
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Special Provisions for the Elderly

o Telephone and in-home eligibility interviews

Interactions with Food Assistance Programs

Eligibility

None

ProKram Overlap

According to 1983 SIPP data, 70 percent of families with children that

participated in Medicaid also participated in the Food Stamp Program.

The average food stamp benefit for these families was $143 per month.

SequencinK of Income

Medicaid benefits are not included in FSP countable income.

Public assistance payments from other programs are not included in
Medicaid-countable income.

Taxation of Benefits

Medicaid benefits are not included in taxable income.

Interactions with OASI, SSI, and Other Programs

Medicaid eligibility for SSI recipients is automatic in most states.

Recipient and Program Characteristics/Elderly Participation

o In FY 1980, 64.3 percent of all Medicaid recipients were female.

Female recipients accounted for 66.5 percent of all Medicaid expendi-
tures,

o In FY 1987 persons age 65 and older constituted 14.1 percent of

Medicaid recipients and accounted for 35.8 percent of total Medicaid

expenditures. (Dependent children accounted for 43.1 percent of

Medicaid recipients and 11.7 percent of Medicaid expenditures.)
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SUPPIt_iENTAL SECURITY INCOME (SSI),
INCLUDING STATE SUPP_ATION

Purpose

SSI provides monthly cash payments to needy aged, disabled, or blind
persons according to nationally uniform standards.

Authorization, Fundin 8 and _amlnistration

o 1972 amendment to the Social Security Act, Title XVI; most recently
amended in 1984

o 41 to 100 percent federally funded in FY 1985; averase federal

funding to all states was 79 percent

o Social Security Administration, U.S. Department of Health and Human

Services (states may opt to administer supplemental payments)

Filing Unit

Individual or married couple

Categorical Eligibility

Individuals who are abe 65 or older, blind, or disabled and living in the
50 states, the District of Columbia, or the Northern Mariana Islands. If both

members of a married couple are eligible, then benefits are based on a benefit

rate for couples. Benefits may be augmented to provide for an essential

person in the household. An essential person is usually a spouse or relative

whose needs are counted toward the eligibility of the households under pre-

SSI State programs but who is not eligible for SSI.

Asset L/m{t

$2,000 per individual and $3,000 par couple in 1989

Exclusions

Home equity, $2.000 in personal effects and household goods, the first
$4.500 of the market value of a vehicle (full value if the vehicle is

used for employment), life insurance with a cash surrender value of up

to $1,500, and a burial plot fund.

Means Test

Benefits are paid only when countable lnCc_e is less than the combined
federal and state benefit level. An individual only with earned income is

eligible for a declining SSI payment until his or her earnings equal twice the
basic benefit plus $85 ($20 from any income, and $65 from earned income). An
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individual without earnings is eligible for SSI payments until his or her

unearned income exceeds the basic benefit by $20.

Countable Income Types

Earned income, asset income, retirement benefits, and social insurance

payments. Income received through sheltered workshops or activity centers is

treated as earned income. The income of an ineligible spouse or parent is

included when it exceeds the amount that would be excluded if the ineligible

person were applying for SSI benefits.

Exclusions

$20 firom any non-needs-tested source of unearned income, the first $65

of earned income, and 50 percent of additional earnings. Blind or

disabled recipients may also exclude work-related expenses. Aged,

blind, or disabled individuals may exclude home energy assistance (cash

or in-kind) and in-kind assistance provided by private nonprofit

organizations.

Deductions

None

Form and Amount of Benefit

The amount of federal benefits is determined by the recipient's countable

income, living arrangements, and marital status. The SSI monthly basic

federal benefits in 1989 are $368 for an individual living alone and $553 for

a couple living in their own household. The benefit to an SSI recipient

living in the household of another person and receiving in-kind support and

maintenance from her or him is reduced by one-third of the federal benefit

standard. The federal guarantee is increased by 50 percent of the individual

guarantee to provide for an essential person. Benefits are limited to a $25

personal-needs allowance for individuals living in a hospital or other medical

facility in which 50 percent of the costs are being paid by Medicaid. These

guarantees are reduced by countable income as described above.

Federal payments are supplemented by state payments in all states except

two. The eligibility criteria and payment levels of these supplementation

programs are set by the respective states and may be determined by the

recipients' living arrangements, income, and basis of SSI eligibility (aged,

blind, or disabled). When the SSI program was implemented in 1974, states

were required to maintain the average benefits of individuals on programs

replaced by the SSI program. These mandatory supplements apply only to

individuals converted from the old programs. States have the option of

providing supplementation to all recipients. The number of participants

affected by the mandatory supplements is limited by the availability of

generous optional state supplements and the decline in the number of

recipients who originally converted from the old programs.
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Indexing

Federal SSI guarantees are indexed by the change in the Consumer Price

Index for Urban Wage Earners (CPI-W) in the same manner as OASI benefits.

Interactions with Food Assistance Programs

Eligibility .-

Except in Wisconsin and California, SSI recipients are eligible for food

stamps if they meet the FSP income and asset requirements. In

California and Wisconsin, food stamp benefits are "cashed out" through

state payments supplemental to SSI benefits. SSI recipients are

excluded from FSP work registration requirements.

ProKram Overlap

SSI income was received by 1.28 million FSP households in September

1986, according to FSP quality control data.

Sequencin K of Income

SSI benefits are included in FSP countable income.

Interactions with Medicaid, OASI, and Other Prosrams

EliKibility

Medicaid eligibility for SSI recipients is automatic in most states.

Fourteen states may apply more restrictive income-eligibility.

requirements for Medicaid. These states are required to deduct medical

expenses from income when determinin E Medicaid eli$ibiltty.

Sequencin K of Income

OASI payments are included in countable income. The value of any

assistance provided by federal housing programs and any assistance

provided by state or local governments is excluded from countable
income. The Earned Income Tax Credit is treated as earned income.

Taxation

SSI benefits are nontaxable.
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OLD AGE AND SUltVTVORS INSURANCE (OASI) PROGRAM

Purpose

OASI provides monthly cash benefits to retired workers and their dependents

and survivors, based on work experience in insured employment.

Authorization, Funding, and _dm4nistration

o Social Security Act of 1935

o 10$ percent federally funded

o Social Security Administration, U.S. Department of Health and Human
Services

Filing Unit

Individual

Categorical Eligibility

Retired workers age 62 and older with work experience in covered

employment. Work experience is defined as one-quarter of coverage for each
year elapsing after 1950 (regardless of when acquired) or the year in which

the worker attained age 21, if later, and before the year in which the worker

attains age 62 or dies. Effective 1986, one-quarter of coverage is credited

for every $440 of earnings. No more than four quarters can be credited in one

year. Workers with 40 or more quarters of coverage are fully insured for

life. A worker is currently insured if he or she has at least six quarters

of coverage during the thirteen calendar quarters ending with the quarter in

which the worker died, most recently became entitled to disabled-worker
benefits, or became entitled to retired-worker benefits.

Spouses and other dependents are eligible for benefits if they meet certain

requirements. Spouses are eligible if they are age 62 or older or if they are

caring for one or more of the worker's entitled children who have not reached

age 16 or are disabled. Divorced spouses are eligible if they are age 62 or
older, are not remarried, and were married to the insured worked for at least

10 years before divorce. A nondisabled widow(er) or surviving divorced spouse

age 60 or older is eligible for benefits if the worker was fully insured. A

young widow(er) or surviving divorced spouse can receive benefits if she or

he is caring for a child who is younger than age 16 or who is disabled. These
beneficiaries can receive benefits if the worker was either fully or currently

insured. Widow(er)s or surviving divorced spouses ages 50 to 59 can be

entitled to benefits if they have a disability that began no later than seven

7ears after the month in which the worker died or seven years after the last

month in which they were _ntitled to a widow(er) benefit. Widows or widowers

who remarry after age 60 or after the date on which they became disabled can
continue to receive benefits.
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Children of retired and deceased workers are eligible for benefits if they

are (1) younger than age 18. or are (2) between ages 18 and 19 and are full-

time students in elementary or secondary schools, or are (3) age 18 or older

and were disabled before age 22. Child beneficiaries must be unmarried.

However. benefits to disabled children can continue if they marry certain

other Social Security beneficiaries. Grandchildren are eligible for benefits

if they depend on the grandparent for more than one-half of their support and

meet other specified f_quirements.

Asset Limit

None

Means Test

There is no means test for program eligibility; however, an eligible

individual with substantial current earned income may not qualify for a

positive benefit. The relationship between current earnings and benefits is
referred to as the 'retirement test' and is discussed below under Form and

Amount of Benefit.

Countable Income Types

Earned income and, for the surviving spouse's benefits, government pensions

Exclusions

First $6,480 of earnings for retirees younger than age 65; the first

$8,800 of earnings for retirees age 65 and older (1989 levels).

Deductions

None

Indexing

Indexed Parameters

o Bend points in the computation of the PIA from the AIME

o Monthly benefits

o PIA after the initial year of eligibility for those workers not

taking early retirement

o Bend points in the maximum family benefit computation

o Earnings exemption
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Indexin K Factors

The bend points in the PIA computation are indexed by the annual growth
in average wages. The other parameters are indexed on the basis of the

Consumer Price Index for Urban Wage Earners and Clerical Workers (CPI-
W). Automatic benefit increases are initiated whenever a measurable

(0.1 percent) increase occurs in the CPI-W. The increase is reflected

in checks mailed i_ January. If the trust funds fall below a certain

reserve ratio and wage growth has not kept up with prices, then the

indexation is based on wage growth rather than on price inflation.

Form and Amount of Benefit

Monthly benefits are determined via a three-step process. A worker's

earnings history is used to calculate an average indexed monthly earnings

(AIME). The AIME is used to determine a primary insurance amount (PIA).

Actuarial reductions or increases are applied to the PLA for workers electing
early or delayed retirement. The description below applies to workers

reaching age 62 in 1989. The parameters in the PLA calculation are subject

to indexing each year, and the normal retirement age and actuarial adjustments

are scheduled to change in 1990.

The AIME is determined by first indexing each year of posted taxable

earnings to the year in which the worker attains age $0 (the indexing year).

Earnings after age 60 are not indexed. The index for each year of earnings

is the ratio of the average earnings of all workers in the indexin 8 year to

the average earnings of all workers in the earnings year. The maximum posted
earnings in a given year is the Social Security wage base for that year. The

lowest five years of indexed earnings may be dropped. However, a minimum of
two years is required for the calculation. Earnings after age 62 can replace

lower indexed earnings from the calculation. The indexed earnings of the

remaining computation years are then sunned and divided by the number of

months in the computation years to yield the AIME.

The PLA is the figure from which almost all cash benefits are derived.
The PLA is determined from the AIME by the following schedule= PIA - 90

percent of the first $339, plus 32 percent of the next $1,705, plus 15 percent
of the AIME above $2,044. The AIME amounts at which the relationship between

the PIA and the AIME change are referred to as "bend points."

The monthly benefit is determined from the PIA based on the age at

retirement. Workers retiring at age 65 are eligible for the full PIA. The

actuarial reduction for early retirement is 5/9 of 1 percent for each month

of entitlement before the worker reaches age 65. The maximum reduction is 20

percent. The minimum retirement age is 62. For workers delaying retirement

beyond age 65, the monthly benefit is increased by 1/3 of 1 percent per month

of work beyond age 65 until age 70. The benefit increment of 4 percent per

year (1/3 of 1 percent per month) will increase by 1/2 of 1 percent every

second year until reaching 8 percent per year for workers reaching age 65

after the year 2007.

A worker who continues to work after retirement, whether on a part-time or

full-time basis is subject to the "earnings test' (or "retirement test') until
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attainin E age 70. If the worker's earnings exceed the annual benefit amount,

his or her benefits are withheld by 50 percent of the excess earnings (see

above for 1986 exempt amounts).

Benefits paid to dependents and survivors are a percentage of the insured

worker's PLA. The percentages for the major benefit types are listed below.

These benefits are subject to a family maximum benefit limitation.

Dependents:

Spouse--age 65 50Z PIA

Dependent 50Z PLA

Survivors:

.Spouse--age 65 100Z PIA

Dependent parent--age 62 82.5Z PIA

Disabled spouse--age 50 71.5Z PLA

Widow(er) with children, children 75Z PIA

The maximum family benefit from a single earnings record is calculated from

the PIA using the formula below. When the f_unily benefit exceeds the maximum

family benefit, all benefits (except for those of the retired worker) are

reduced by the same proportion such that the total adjusted family benefit is

within the maximum. Benefits payable to a divorced spouse or to a surviving

divorced spouse are not included in the calculation of the fnm_ly benefit.

Maximum family benefit -

150Z of the first $433 of the PIA, plus;

272Z of the PIA from $433 through $626, plus;

13_Z of the PLA from $626 through $816, plus;

175Z of the PIA over $816.

Interactious with Food Assistance Progr_

Eligibility

None

Program Overlap

Social Security income was received by an estimated 20.5 percent of FSP

households in Suamner 1987. This figure, which is based on FSP quality

control data, includes Social Security disability benefits, in addition
to retirement and survivors benefits.

Sequencin R of Income

Social Security income is included in FSP countable income.
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Interactions with Medicaid, SSI, and Other Programs

EliKibility

None

Sequencin K of Income

The Social Security retirement test is based solely on earned income;

income from other transfer programs is not counted.

Taxation of Benefits

Up to 50 percent of Social Security benefits are subject to federal

income taxation if the sum of a taxpayer's adjusted gross income, non-

taxable interest, and 50 percent of Social Security income exceeds a

base amount. The base amount is $25,000 for a single taxpayer, or

$$2,000 for a married couple filing a joint return. Taxable benefits
are the lesser of 50 percent of the excess income over the base amount,

or 50 percent of the benefits received.

Recipient and Program characteristics/Elderly Participation

o In 1988, an estimated 88 percent of the civilian labor force and 93

percent of the employed population were covered by OASI.

o Retired workers comprised 61 percent of the 0ASI caseload in December

1987. Surviving spouses, the next largest category of recipients,

comprised 12.8 percen_ of the caseload. The average benefit for a
retired worker was $537.

o In 1987, 16 percent of the family units receiving OASI had incomes
below the poverty threshold.

B.45


	19C47
	19C47-002
	19C47-003
	19C47-004
	19C47-005
	19C47-006
	19C47-007
	19C47-008
	19C47-009
	19C47-010
	19C47-011
	19C47-012
	19C47-013
	19C47-014
	19C47-015
	19C47-016
	19C47-017
	19C47-018
	19C47-019
	19C47-020
	19C47-021
	19C47-022
	19C47-023
	19C47-024
	19C47-025
	19C47-026
	19C47-027
	19C47-028
	19C47-029
	19C47-030
	19C47-031
	19C47-032
	19C47-033
	19C47-034
	19C47-035
	19C47-036
	19C47-037
	19C47-038
	19C47-039
	19C47-040
	19C47-041
	19C47-042
	19C47-043
	19C47-044
	19C47-045
	19C47-046
	19C47-047
	19C47-048
	19C47-049
	19C47-050
	19C47-051
	19C47-052
	19C47-053
	19C47-054
	19C47-055
	19C47-056
	19C47-057
	19C47-058
	19C47-059
	19C47-060
	19C47-061
	19C47-062
	19C47-063
	19C47-064
	19C47-065
	19C47-066
	19C47-067
	19C47-068
	19C47-069
	19C47-070
	19C47-071
	19C47-072
	19C47-073
	19C47-074
	19C47-075
	19C47-076
	19C47-077
	19C47-078
	19C47-079
	19C47-080
	19C47-081
	19C47-082
	19C47-083
	19C47-084
	19C47-085
	19C47-086
	19C47-087
	19C47-088
	19C47-089
	19C47-090
	19C47-091
	19C47-092
	19C47-093
	19C47-094
	19C47-095
	19C47-096
	19C47-097
	19C47-098
	19C47-099
	19C47-100
	19C47-101
	19C47-102
	19C47-103
	19C47-104
	19C47-105
	19C47-106
	19C47-107
	19C47-108
	19C47-109
	19C47-110
	19C47-111
	19C47-112
	19C47-113
	19C47-114
	19C47-115
	19C47-116
	19C47-117
	19C47-118
	19C47-119
	19C47-120
	19C47-121
	19C47-122
	19C47-123
	19C47-124
	19C47-125
	19C47-126
	19C47-127
	19C47-128
	19C47-129
	19C47-130
	19C47-131
	19C47-132
	19C47-133
	19C47-134
	19C47-135
	19C47-136
	19C47-137
	19C47-138
	19C47-139
	19C47-140
	19C47-141
	19C47-142
	19C47-143
	19C47-144
	19C47-145
	19C47-146
	19C47-147
	19C47-148
	19C47-149
	19C47-150
	19C47-151
	19C47-152
	19C47-153
	19C47-154
	19C47-155
	19C47-156
	19C47-157
	19C47-158
	19C47-159
	19C47-160
	19C47-161
	19C47-162
	19C47-163
	19C47-164
	19C47-165
	19C47-166
	19C47-167
	19C47-168
	19C47-169
	19C47-170
	19C47-171
	19C47-172
	19C47-173
	19C47-174
	19C47-175
	19C47-176
	19C47-177
	19C47-178
	19C47-179
	19C47-180
	19C47-181
	19C47-182
	19C47-183
	19C47-184
	19C47-185
	19C47-186
	19C47-187
	19C47-188
	19C47-189
	19C47-190
	19C47-191
	19C47-192
	19C47-193
	19C47-194
	19C47-195
	19C47-196
	19C47-197
	19C47-198
	19C47-199
	19C47-200
	19C47-201
	19C47-202
	19C47-203
	19C47-204
	19C47-205
	19C47-206
	19C47-207
	19C47-208
	19C47-209
	19C47-210
	19C47-211
	19C47-212
	19C47-213
	19C47-214
	19C47-215
	19C47-216
	19C47-217
	19C47-218
	19C47-219
	19C47-220
	19C47-221
	19C47-222
	19C47-223
	19C47-224
	19C47-225
	19C47-226
	19C47-227
	19C47-228
	19C47-229
	19C47-230
	19C47-231
	19C47-232
	19C47-233
	19C47-234
	19C47-235
	19C47-236
	19C47-237
	19C47-238


	Table of Contents: 


